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Designed specifically for deep 
and intermediate therapy 


The Keleket 250 
Potential Unit offers flexibility, con- 
venience, power and control unsur- 
passed many higher priced gen- 
erators. Its ability for infinite 
positioning, clear floor area under 
the horizontal support members and 
highest quality radiation lighten the 
therapist’ task, provide exceptional 


patient comfort. 


Up-to-date every respect 250 
constant potential Milliam- 
peres Continuous voltage variation 
under load points fixed mil- 
liamperage Optimum out-put and 
treatment flexibility. 
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Liebel-Flarsheim Electro-Surgical and Diathermy Equipment 
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News from the 


ALBERTA DIVISION 
C.S.R.T. 


CALGARY SECTION 

The Calgary Society has spanking new 
Executive start the New Year with: 

President—Miss Donna Gaynor. 

Vice-President—Not yet named. 

Secretary—Mrs. Ethel Yerex. 

Social Committee—Miss Jean Harding. 

Program Committee—Mr. Harvey Betchold. 

Focal Spot Sub-Editor—Miss Mary Alexander. 

provincial basis, Calgary contributed 
Vice-President—Mrs. Flo Nazychuk; Southern 
Representative—Miss Eileen Shortt. With these 
folks also have others working com- 
mittees, you can see are planning big 
year. One who missing from the ranks 
the workers this year our Provincial Past 
President, John Welch, who taking well 
deserved rest. 


Our deepest sympathy goes Mrs. Frances 
Newing, who lost her husband auto acci- 
dent November 28th, 1952. 


Friday, January 18th, 1953, the Annual 
Banquet and Dance was held the Harris Sky 
Room. Some eighty technicians, radiologists, 
servicemen and guests enjoyed cocktail hour, 
and banquet with the guest speaker, Mr. Henry 
Viney, sports announcer local radio station. 

Mr. Viney brought back fond memories 
many ex-servicemen present spoke 
recent trip took Europe under the Army 
auspices, bring the boys date sports 
Canada. 

Dancing followed till the wee hours the 
morning. 

—GEO. GRAHAM, 
Sub-Editor. 
CAL.—Continued page 


EDMONTON SECTION 


The Edmonton Section held their annual con- 
vention the Mandarin Gardens Saturday, 
April 11th. 

Attending and 
from Calgary and Edmonton were present. 

Honorary Life Membership was presented 
Dr. Mallett, Radiologist, for his beneficial 
services the Society. The presentation was 
made Dr. Mallett Frank Calloway, radio- 
grapher from the Royal Alexandra Hospital. 

The Chinese luncheon was sponsored the 
representatives the x-ray companies. 

business meeting was held during the after- 
noon and followed the banquet, cocktail hour 
and dancing the evening. 

Approximately one hundred persons attended 
and very enjoyable time was had all 
present. 

Dr. Hall and Dr. Ralph Schrag have 
been our guest speakers our last two monthly 
meetings. 

Dr. Hall gave talk The Gastro Intestinal 
Tract, illustrated with films, and Dr. Schrag 
spoke Child Psychology. 

The regular monthly meeting the Edmon- 
ton Section was held the Misericordia Hos- 
pital Monday, April 6th. 

Miss Jean Clark, R.N., gave very interest- 
ing talk comparing Old Country hospitals and 
Canadian hospitals. 

After the business meeting very delicious 
lunch was served Miss Frances Barbeau 
from Dr. Moreau’s office and Miss Henrietta 
Henderek from the Allin Clinic. 

—BETTY SUCHOTZKE, R.T., 
Sub-Editor. 
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There’s viewer just right for you! 


CIRCLINE the best illuminator lighter, less expen- EXPLOSION-PROOF for operating 
for general use. Named for the fa- unit, yet with excellent illu- Stainless steel throughout 
mousGE Circline Lampthatfurnishes from two straight General like the other illuminators 
its top-notch, uniform illumination, fluorescent lamps. shown, approved. 


lets you view four 
14” 17” films simultane- 
ously separately with uni- 


form lighting. desired, only 


one two panels can 
lighted. 


Yes, builds illuminators every type. addi- 
tion the four shown here, you can choose from 
and 10” single and orthostereoscopic viewers... 
High-Intensity viewers viewers. For 
General Electric X-Ray Corporation, Limited 

Montreal, Toronto, Vancouver, Winnipeg. 
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NEWS ITEMS FROM THE PROVINCES 


CAL.—Continued from page 

The February meeting the Calgary Society 
had guest speaker, Mr. Allan McQuarrie, who 
spoke the “Weather.” After his address 
sure the members present will sympathize 
with the forecaster his daily weather fore- 
casts. Mr. McQuarrie told how important 
the forecasts were for aviation and also that 
many companies shipping perishable goods de- 
pended the forecasts. 

The March meeting was held the new 
General Hospital and after the business meeting 
tour was conducted through the new hospital 
with Miss Donna Gainor and Mr. Stanley 
Kathrens, technicians the General, acting 
guides. The tour was enjoyed the members. 
the meeting plans were made attend the 


one day Provincial meeting held Ed- 
monton April 11th. 

Local news the Calgary Section: 

Mr. Reginald Heucher left the Holy Cross 
Hospital X-ray department for Trail, B.C. 

Mr. Donald Echart the Calgary General 

Hospital X-ray department has taken the 
same duties the Holy Cross Hospital, Calgary. 

Miss Renata Mohr student Drs. 
Symington and Murphy’s office Calgary. 

Congratulations are order for Miss Joyce 
Swanson the Calgary Associated Clinic 
she takes the art housekeeping and now 
Mrs. Clayton Richman. 


—MARGARET ALEXANDER, R.T., 
Sub-Editor. 


BRITISH COLUMBIA DIVISION 
C.S.R.T. 


ANNUAL MEETING 

The highlight the B.C. Division this New 
Year was the Annual Meeting held Victoria 
February 28th. Thirty Vancouver members 
journeyed over the Capital the night boat. 
The meeting was held the Royal Jubilee 
Hospital and Sister Mary Loretto welcomed all 
members lovely Victoria. Dr. Murray-Ander- 
son Royal Jubilee Hospital, Mr. Stirling, Miss 
McMillan, Miss Mary Harrison and Mr. Harry 
Clarke spoke few words greeting from the 
various branches they represented. Business 
was carried out most efficient manner with 
Miss McMillan the chair. After the business 
was brought successful conclusion all mem- 
bers were guests the hospital very enjoy- 
able and tasty luncheon. are very grateful 
for the many courtesies extended the 
hospital staff this occasion. 

The afternoon session opened with Mr. Bud 
Barker the chair. This part the day was 
devoted education and various speakers took 
part. Mr. Barker introduced them turn 
very nice manner. Dr. Walther spoke 
Interesting Case Histories. Miss Yvonne Rose 


56— 


the Victoria Branch gave very interesting 
talk “My Experiences England” and was 
given most attentive hearing. The next item 
the programme was playlet the students 
St. Joseph’s Hospital entitled, 
Discovery” and this proved most amus- 
ing skit. Dr. Boyd Roberts gave instruc- 
tive address “Radiological 
Pregnancy” and this was thoroughly enjoyed 
all. The final speaker the afternoon was 
another student from St. Joseph’s Hospital and 
she did bang-up job when she spoke some 
features “Six Foot Radiography.” hearty 
vote thanks was extended Miss McMillan 
and Mr. Barker for the excellent manner 
which the sessions had been conducted. 

After the afternoon session all journeyed 
out the Chalet Matterhorn for dinner and 
dance. The old world atmosphere the Chalet 
proved delightful experience. Cocktails 
were provided the generosity some the 
Vancouver radiologists for which we* were most 
grateful. Mr. Jerry Saunders was chairman 
this occasion and did fine job. The dinner 
was excellent and event for which the Vic- 
toria Branch deserves great deal credit. Dr. 
Jack Edmison introduced the speaker and his 
remarks were certainly very witty nature 
and much The speaker, Dr. Marinker, 
also proved excellent speaker and his 
talk proved one the wittiest have 
heard many long day. Mr. Stirling, also 
humorous vein, thanked the speaker and his 
introducer for their contributions our happi- 
ness. Mr. Bud Barker and some friends gave 

*Or did Bill mean “to Ed. 
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“Patterson” Screens are the world’s 
choice for their superior qualities 


Pont Intensifying Screens are widely used because 
the superior qualities built into them. Undisputed leadership 
the X-ray field for more than years assures roentgenologists 
that Screens will serve them best. 

Screens offer many advantages. Their tough, abra- 
sive-resistant surface inhibits scratching, soiling and smudging— 
permits cleaning with pure grain alcohol, mild soap and water— 
readily available cleansing agents. 

Pont Par-Speed Intensifying Screens combine 
the optimum balance between speed and definition. 
Hi-Speed (Series Intensifying Screens offer 50% more speed 
without appreciable losses detail. Fluoroscopic 
Screens provide maximum brilliance, sharp definition without per- 
ceptible after-glow. 

For free booklet, ask your supplier send coupon below. 


Photo Products Department—Export Division 


Wilmington 98, Delaware, U.S. 
Radiographic Products 


Please send free booklet Screens. 
(Name) 


u. 5. pat ore 


(City, State Province) 
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NEWS ITEMS FROM THE PROVINCES 


from page 

musical and humorous programme which was 
greatly appreciated. The dancing continued until 
the early hours the morning. The consensus 
opinion was that this was one the best 
meetings had ever held the province and 
was thoroughly enjoyed all us. 

The election officers was held the Annual 
Meeting and find the following charge 
affairs for the B.C. Division for the next year: 

President—Mr. Jerry Saunders, Victoria. 

lst Vice-President—Miss Jeon Goodall, Van- 
couver. 

2nd Vice-President, Mr. Derrald Thompson, 
Nanaimo. 

Secretary—Mrs. Hood, Vancouver. 

Treasurer—Mr. Mel Smith, Vancouver. 

C.S.R.T. Director—Mr. Mel Smith, Vancouver. 

The March meeting the Vancouver Branch 
was addressed Dr. Stevenson, who 
spoke “Vascular Contrast Visualization.” 
This was very enjoyable and interesting dis- 

and the doctor brought lot infor- 
mation the newer types examination. 

The March meeting the Victoria Branch 
given over the 
accounts straightened and the bills for the 
Annual Meeting paid, expect. 

letter has been sent all employers 
technicians the province urging them give 
assistance their technicians attend the 


Toronto meting June. hope this 
letter obtain leave absence and other essen- 
tials for some our members making pos- 
sible for them attend this wonderful meeting. 


are very proud the efforts Mr. Gor- 
don Lott, who has been tower strength 
building library for the use our mem- 
bers. Mr. Lott has spent large sum money 
which was raised mainly his own efforts and 
now have available our members almost 
all the important books Radiography and will 
add more time goes on. Books can obtained 
any paid-up member and can retained 


long desired. Members desiring the loan 


any book are requested note the address pub- 
lished each month our local bulletin, “Grid 


Space does not permit this time give 
details all the meetings which have been held 
but note with great pleasure that meetings 
are being well attended. Mr. Bill Brown 
congratulated for arranging meetings for 
students which are held every month, with 
speakers talking subjects which are par- 
ticular interest students. 

Hope meet goodly number old and 
new friends the International Convention 
June. 

—W. STIRLING, R.T., 
Sub-Editor. 


MANITOBA DIVISION 


The first monthly meeting 1953 was held 
the newly renovated Misericordia Hospital 
the evening January 27th. The eventful 
session constituted items business, films 
convention, technical summary, observations 
and refreshments. 

One the Manitoba Division’s most highly 
esteemed executives during 1952, Mrs. Kay 
Coulson, has been announced the Registrar 
for the C.S.R.T. She submitted report for 
the Convention Committee. 


CONVENTION 
The annual Manitoba Division Banquet will 


held May 24th Brandon. The cordial 
invitation representative the Brandon 
constituency, Mr. Roy Catley, hold the forth- 
coming Convention the Wheat City, was 
gratefully accepted. The program committee 
announced that most enticing agenda the 
offing, which will include transportation, meals, 
lectures, and lively social get together—all pro- 
vided reasonable sum. Mrs. Anne Ross 
the Winnipeg Registrar; and Mr. Roy Catley 
the Brandon District Registrar. 

suggestion was put forth Mr. Wm. 
Doern, the feasibility taking our Conven- 
tion Minneapolis some distant future. With 
respect transportation such matter, 
overnight trip may considered. 

interesting feature Convention films was 
presented Dr. Gill, who lucidly illustrated 
the Vancouver, Calgary and Winnipeg Conven- 
tions respectively. This candid exhibit provided 
amusement and inspiration, well deep 
interest. 


MAN.—Continued page 
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RADIOGRAPHIC TECHNIQUE 


GRADATION 


Once film the right characteristic has been chosen, grada- 
tion governed proper combination exposure time and 
kilovoltage. these, the most important factor 
this incorrectly chosen for the particular subject and film 
use, amount adjustment exposure will give satisfac- 
tory compensation, although small errors will looked after 
the latitude the film. 


radiograph good gradation contains full range tones 
from minimum maximum black, which requires the elimina- 
tion all causes fogging. X-ray Films cover the 
whole field medical requirements and enjoy well estab- 
lished reputation for consistency, reliability and freedom 
from basic fog. 


FILM 


Indispensable where exposure time must kept minimum. 


and available Canada from: 


ELECTRIC LIMITED 
Made England 
GENERAL ELECTRIC X-RAY CORPORATION LIMITED 
ILFORD LIMITED, 


PICKER X-RAY CANADA LIMITED 
ILFORD, LONDON, ENGLAND PHILIPS INDUSTRIES LIMITED 
X-RAY RADIUM INDUSTRIES LIMITED 
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Mr. Les Middlecote, the Picker X-ray Cor- 
poration, gave most informative summary 
the recently installed Picker apparatus, which 
everyone subsequently viewed with admiration. 


GRADUATION 

Dr. Boult, radiologist the Winnipeg 
General Hospital, presented diplomas seven- 
teen graduates the Manitoba Division the 
St. Charles Hotel February 12th, 1953. 

Dr. Malcolmson, Department Health 
representative Civil Defence, was the guest 
speaker. 

The doctor outlined the purpose and function 
Civil Defence, which rated “fourth 
armed division.” The purpose and function, 
stated Dr. Malcolmson, educate, train and 
condition the populace adequately, that they 
may cope with any major catastrophe, should 
such arise. This necessary preparation being 
accomplished first-aid courses, pre- 
scribed literature and other necessary measures. 
declared further, that the Civil Defence 
Headquarters located Edmonton, where the 
administrative direction carried out. 

The representative pointed out that the Divi- 
sions the C.S.R.T., being professional groups, 
should take particular interest Civil Defence. 
extended his sincere wishes for success and 
happiness the graduating class. 

Dr. Boult addressed the graduates. de- 
scribed vividly the ups and downs that are ex- 
perienced students during the course train- 
ing, and commended them their successful 
completion. The doctor, however, warned the 
graduates complacency this stage, and 
remarked “although graduation may mean that 
goal has been reached, the ultimate goal the 
will perfect.” 

Miss Kreitz thanked the speakers for their 
admirable contributions, and wished the new 
Technicians every success.. 

The valedictory was presented Miss 
Virginia Aukland. behalf the graduating 
class, Miss Aukland thanked the tutors for their 
supervisory direction and tolerance shown them. 


DEER LODGE 


Lodge Hospital February 24th, 1953. The 
occasion consisted mainly business discus- 
sion, clinical photographic film feature, 
technical paper and introduction radiologist, 
tour the X-Ray Department and refresh- 
ments. 


NEWS ITEMS FROM THE 


PROVINCES 
Mr. Wm. Doern kindly’ featured clinical film 
“Caesarian Operation,” which completely 
captivated the interest all the spectators. 
also related concisely few the historical facts 
that were responsible for the present day 
Caesarian Operative Technique, and the usage 
the term “Caesarian.” History texts reveal, 
Mr. Doern informed, that ancient Roman 
once prophesied that certain child shall 
born not woman. was, the mother 
concerned died prior the birth her child, 
which was subsequently eviscerated 
umbilicus. That child lived and was Julius 
Caesar! the ancient name “Caesarian” 
still terms the modern operative technique. 


Mr. Bodle presented extremely educa- 
tional paper the topic “What, How and 
Why,” with respect the physical aspects 
production. 

Our most experienced technician delved down 
the bottom the invisible form energy 
called “Radiation.” explained and demon- 
strated with slides, the “Quantum Theory,” 
wherein the displacement atoms occurs and 
its effects; the thermionic emission electrons 
which, when properly controlled, produce the 
desired quantity radiation; and also, the “in- 
verse square law,” which states that the intensity 
radiation varies inversely the square the 
distance. There were many other points 
elaborated on. 


Mr. Bodle took back the historical days 
when Conrad Roentgen first discovered x-rays 
1895. picture was viewed the modest 
laboratory and apparatus used when the pheno- 
menon occurred. The lecturer traced step 
step, the many historical advancements that 
ultimately led our present day modern 
apparatus and technique. 


Dr. Hayter, Radiologist the Deer 
Lodge Hospital, was introduced the Manitoba 
Division group. The doctor kindly displayed 
the x-ray department the members. The de- 
partment consists various rooms and ap- 
paratus modern design, which are most 
appealing and impressive. 

Tuesday evening, March 24th, the Board 
Room the Winnipeg General Hospital, the 
monthly meeting the Manitoba Division 
the C.S.R.T. was attended some members, 
including enthusiasts from Brandon, Deloraine 
and Selkirk, and guests. Miss Kreitz, President, 
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RECORD SERVICE 


Since the early part the century, Philips Industries Limited has maintained 


leadership the development the science radiology. Only through never- 
ending research and painstaking experiments can progress made. this 
end Philips laboratories have devoted every effort satisfy the most exacting 


needs modern radiological practice. 


Philips contribution the development X-Ray technology has produced 
recent years such items the Rotalix Fractional Focus Tube for fine bone 
radiography and enlargement techniques, the tube, the world’s smallest and 
specially designed for scientific research, the 1000 High Voltage Generator, 
the Moving Beam Deep Therapy unit, and other notable achievements the 
Radiological field. 

Only through research and sound engineering has Philips maintained this lead- 
ership the world—for the service the X-Rays. When you specify 
the name PHILIPS you are assured dependability backed world renowned 
reputation for quality products. 

PHILIPS 

PHILIPS X-RAY 


Philips Industries Limited 
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OFFICERS 


Canadian Society 
Radiological Technicians 


Board Directors 


Hon. President 


President, Canadian Medical Association. 


President 
MR. HUNT, R.T. 
2058 McTavish St., Regina, Sask. 


Appointed the Canadian Medical Association 


DR. E. A. PETRIE 
St. John, N.B. 


Appointed the Canadian Assoc’n. Radiologists 


DR. GILL 
Institut du Radium, 4120 Ontario est, Montreal, Que. 


Secretary-Treasurer 
MRS. HOOD, R.N., R.T. 
2175 West 16th Ave., Vancouver, B.C. 


Directors Elected the Provinces 


MR. ROY HENDRA, R.T. 
Edmonton, Alta. 


MR. MEL SMITH, R.T. 
Vancouver, B.C. 


MR. DARREL LISTON, R.T. 
Saint John, N.B. 


MR. A. PERRY, R.T. 
Bridgewater, N.S. 


MR. DESMOND BUTLER, R.T. 
Winnipeg, Man. 
MR. JOHN COLLINS, R.T. 
St. Catharines, Ont. 


MISS DONALDA CAMPBELL, R.T. 
Montreal, Que. 


MR. HUNT, R.T. 
Regina, Sask. 
Registrar 


MRS. CATHERINE COULSON, R.T. 
Ste. 13, Amboyd Apts., Norwood, Man. 


Historian 


SISTER LELLIS, R.T. 
St. yosep..s Hospital, Saint N.B. 


Board Examiners 
Chairman 
DR. MACPHERSON 
ivl Meaicai arts Bidg., Winnipeg, Man. 
Bi-Lingual Member 
DR. JEAN BOUCHARD 
Royal Vic.cria Hospital, Montreal, Que. 
Technician Member 
MR. DOERN, R.T. 
366 Brock St., Winnipeg, Man. 
All correspondence for Board Examiners 
addressed to 


MISS OLIVE R.T. 
Winnipeg General Hospital, Winnipeg, Man. 


Committee Technicians’ Training 
For C.A.R.: DR. E. A. PETRIE (Chairman) 
St. John, N.B. 


For C.S.R.T.: 


MR. GORDON AXTELL, R.T. (Chairman) 
Winnipeg, Man. 


MR. KEN HALL, Ottawa 
SISTER MARY LORETTO, R.T., Victoria, B.C. 
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Committee 
MR. DOUGLAS PENLEY, R.T. (Chairman) 
Regina, Sask. 
MISS MacKINNON, R.T. 
Moncton City Hospital, Moncton, N.B. 


MRS. COULSON, R.T. 
Ste. 13, Amboyd Apartments, Norwood, Man. 


PRESIDENTS AND SECRETARIES 
the Provincial Societies 


ALBERTA DIVISION, C.S.R.T.: 


President: Mr. Frank Callaway, R.T., 
X-Ray Department, Royal Alexandra Hospital, 
Edmonton, Alta. 


Sec 


BRITISH COLUMBIA DIVISION, C.S.R.T. 
President: Mr. Saunders, 

3111 Alder Street, Victoria, B.C. 
Secretary: Mrs. Hood, R.N., R.T., 

2175 West 16th Avenue, Vancouver 9, B.C. 
Treasurer: Mr. S. Mel Smith, R.T., 

226 McLennan Avenue, Lulu Is., Vancouver, B.C. 


MANITOBA DIVISION, C.S.R.T. 
President: Miss Margaret Kreitz, R.T., 
St. Boniface Hospital. 
Sec’y.-Treas.: Miss Virginia Aukland, R.T., 
Dr. McPherson’s Office. 


BRUNSWICK SOCIETY X-RAY 
TECHNICIANS: 
Fresident: Miss Helen McKinnon, R.T., 
Mcncton City Hospital, Moncton, N.B. 
Secrctary: Miss Kay Creelman, R.T., 
Moncton City Hospital. 
Treasurer: Miss Patrisia Crowley, R.T., 
Tuberculosis Hospital, East Saint John, N.B. 


NOVA SCOTIA DIVISION, C.S.R.T. 
Including Newfoundland 
President: Maurice Zwicker, R.T., 
Camp Hill Hospital, Halifax, N.S. 
Secretary: Miss Margaret Blandford, R.T., 
Halifax Tuberculosis 
University Avenue, Halifax, N.S. 
Treasurer: Miss Marjorie Aalders, R.T., 


Blanchard-Fraser Memorial Hospital, 
Kentville, N.S. 


ONTARIO SOCIETY RADIOGRAPHERS: 


President: Mr. David Sage, R.T., 
250 Main St. E., Hamilton, Ont. 


Sec’y.-Treas.: Miss Jane Martin, R.T., 
250 Main St. E., Hamilton, Ont. 


PROVINCE QUEBEC SOCIETY X-RAY 
TECHNICIANS: 
President: Miss Germaine Violette, R.T.. 

3657 Ste. Famille, Apt. 71, Montreal, P.Q. 
Sec’y.-Treas.: Miss Rose Campagna, 

Apt. 19, 3445 Papineau, Montreal, P.Q. 


SASKATCHEWAN DIVISION, C.S.R.T. 

President: Sister Mary Rosaire, R.T., 
Providence Hospital, Moose Jaw, Sask. 

Sec’y.-Treas.: Miss Marie Perron, R.T., 
421 St. E., Saskatoon, Sask. 
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NEWFOUNDLAND RADIOGRAPHERS ORGANIZE 


are pleased able announce that, after many years anticipation, Newfoundland now has 
x-ray technicians’ society affiliated through the Nova Scotia Division with the Much the 
credit for this laudable achievement goes Dr. Murphy and Dr. Higgins. For number years 
the desirability forming society Newfoundland has been manifest but. although large area, the 
island recently possessed only one registered technician—Sister Magdalene St. Clares Mercy Hos- 
pital. The C.S.R.T. recently authorized the admission the nineteen practising technicians Newfound- 
land the Society without written examination and was decided that for the present they should form 
Branch the Nova Scotia Division. Later, when the population increases, hoped that Newfoundland 
may become Division the C.S.R.T., thus giving representation Canada’s Tenth Province. 
account the first general meeting and two-day convention this new section the Nova Scotia Division 
the Canadian Society Radiological Technicians appears page 106. 


FIRST ANNUAL MEETING, NEWFOUNDLAND BRANCH, N.S. DIVISION, NOV. 20-21, 1952. 
- 

Back Row, reading from left to right: Dr. H. B. Murphy, Chief Radiologist at the St. John’s General Hospital; 
Dr. Higgins, Assist. Radiologist; Mr. Freeman, G.E. X-Ray Corporation representative; Mr. Murphy, 
R.T., General Hospital; Mr. R. Belbin, General Hospital; Mr. A. Ncseworthy, General Hospital; Mr. B. Bugden, 


Bonne Bay Cottage Hospital; Mr. C. Roberts, R.T., Grace Hospital; Mr. F. Willar, R.T., Hospital for Mental 
and Nervous Diseases; Mr. Calver, R.T., General Hospital. 


Centre Row, reading from left to right: Mrs. M. Maher, R.T., T.B. Dispensaryl; Miss C. Linthorne, Bona- 
vista Cottage Hospital; Miss Miller, Fogo Cottage Hospital; Miss Baker, R.N., R.T., St. Clares Mercy Hos- 


pital; Miss Piercey, R.N., General Miss Dwyer, R.N., General Hospital; Miss Tobin, R.N., 
R.T., General Hospital. 


Front Row, reading from left to right: Miss C. Seymour, Grace Hospital; Miss E. McCarthy, Western Me-m- 
orial Hospital, Corner Brook; Miss Basha, R.T., Grand Falls; Miss Rendell, R.T., Sanatorium, St. John’s; 


Miss E. Shute, R.T., General Hospital; Miss E. Long, R.N., R.T., retired Technician, St. John’s; Miss M. Bon- 
nell, Grace Hospital. 
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One the simplest exposure 


calculators ever 
Offered FREE charge Ansco! 


With this unique Ansco X-ray Ex- 
posure Calculator exposure factors can 
that simple use! 

will provide exposure set- 
tings whether you use high low voltage 
techniques and regardless the type 
equipment and screens you use. 

This new exposure calculator will also 
give the correct voltage for varying thick- 
nesses body parts and positions most 
frequently radiographed. When such fac- 
tors target-to-film distance, tube cur- 


rent, time are changed, the calculator 
enables you rapidly arrive the 
necessary changes the other factors. 

This product Ansco’s X-ray 
oratories was developed for the sole pur- 
pose exposure calcula- 
tions. does this most effectively. 

get your Ansco X-ray Exposure 
Calculator merely contact Ansco’s 
Ray Department, Canada 
Limited, Front St. West, Toronto 
Ontario, Division General Aniline 
Film Corporation. “From Research 
Reality.” 
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Solution your 


PRE-ADMISSION X-RAY 
Problem 


Developed specifically power pre-admission X-Ray examination units, 
the Ferranti Photoscope Generator features low initial cost, low operating 
cost and minimum floor space requirements. 


Used with o Ferronti-Evreko Rotating Anode Tube 
designed for this type of service, ond the Ferranti 
70mm. miniature film photoscope comer, this unit pro- 
vides seporate pre-admission X-Ray facilities ot @ cost 
only slightly greater thon thot of accessory equipment 
ploced jn the X-Ray Department! 


@ By the use of o really relioble phototimer, the con- 
trols hove been simplified to o point thot the unit moy 
be opercted by untrained personnel. No addittenal 
burden is ploced on your X-Ray Technicians. 


@ Space requirements ore held to the bore minimum, 
permitting the unit to be ploced in o location conven 
ent to the odmitting desk. 


sum up, the Ferranti PHOTOSCOPE the only X-Ray unit designed 
specifically for hospital pre-admission X-Ray examination, providing 
economy first cost, economy operating cost and economy space. 
Write today for further details this important new Ferranti develop- 


EQUIPMENT 
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Radiography the Paranasal Sinuses 


LORRAINE CRAMPTON, R.T. 
Sunnybrook Hospital, Toronto 


HAT? Another paper the 

enough trouble already trying 
remember the angles recommended 
Caldwell, Waters, Grainger, etc., without 
attempting add the confusion and 
difficulty our task with new ones.” 

Well, you can hardly blamed, but 
feel that certain concepts related 
particularly all the A.P. and P.A. views 
the sinuses, which have been intro- 
duced into the X-Ray Course for Techni- 
cians, under the direction Dr. 
Burke, are worthy publication. These 
innovations are anatomically sound and 
not require the memorization set 
angles. make the subject less dis- 
tasteful the present treatment shall 
even presume that the student has 
adequate knowledge the anatomy 
this region. Then, having dealt with the 
newer concepts referred above, shall 
summarize the chief technical considera- 
tions. 

you scan series frontal projec- 
tions the N.A. sinuses, irrespective 
the angles recommended the radiolo- 
gist concerned, soon becomes apparent 
that the actual criterion which each 
view based, the relationship the 
obstructing features, that is, the petrous 
abstract from the lecture given Miss Crampton 


at the O.S.R. Annual Convention, Ottawa, Oct. 17-18, 
1952. 
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the floor the antrum the orbital 
margins. 

This being the case seems 
logical teach the technician the land- 
marks for the petrous, the floor the 
antra and the obvious, palpable infra and 
supraorbital margins. Armed with this 
knowledge can comply with the radiol- 
ogist’s request for any the varied 
frontal projections asking where the 
radiologist wishes the superior margin 
the petrous placed relation 
the image the other landmarks. 

The superior margin the petrous por- 
tion the temporal bone lies about 
finger’s breadth above the level the 


auditory canal. The neck the 


last upper molar corresponds the level 
the floor the antrum depicted 
the antral view, and the necks all 
the upper teeth correspond the level 
the floor the antrum the remain- 
ing frontal projections. This level can 
checked palpating the cheek, 
necessary inspection with the soft 
tissues the cheek lifted gently away 
from the outer surface the upper molars 
with tongue depressor. The infraorbital 
margin ,the supraorbital margin and the 
outer canthus the eye are all visible. 
Reid’s base line, which our guide con- 
nection with the submentovertical view, 
extends from the external auditory canal 


| | 

| 

f 

\ 
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the outer canthus the eye. 
Knowing these landmarks can pro- 
ceed the consideration the first 
the P.A. projections, the Water’s an- 
tral view (Figs. and III). the 


cristi 


galli 


supraorbital 


ethmoids 


sphenéids 


Caldwell 
projection 


level of 
petrous 
in 
Waters 
projection 


Fig. III 
one that erroneously called the “Nose- 


Chin” projection some people. When 
one considers the rather depressed nose 
the luetic patient and contrasts with 
the Durante-like equipment others, 
obvious that using such extremely vari- 
able soft tissue landmarks can result only 
equally variable positions the images 
the petrous portion the temporal 
bone and the antra themselves. From 
radiographic point view, the only 
requisite, have stated before, 
project the petrous ridge immedi- 
ately beneath the lowest portion the 
maxillary antra. 

Place the patient facing the film with 
the sagittal plane perpendicular and 
extend the head until the petrous ridge 
and the neck the last upper molar are 
horizontal plane. The tube then 
moved down until the focal spot 
the same plane. This gives excel- 


tal 


frontals 


athmoids 


sella é 
tursica | outer canthus 


CALDWELL PROJECTION ymorgin 


petrous 
ridge 


sphenoids 


Fig. 
lent view the antra, fair view the 


frontals and, taken with the mouth 
open, get least part the sphenoid 
sinuses. 

The next projection the CALD- 
WELL the so-called 
frontal ethmoid projection (Figs. No. 
and IV). this view want the 


ss2002d 
proysour 


sprouayds : 
STO Sptouryysd 


Fig. 
superior margin the petrous ridge 
have its image superimposed the infra- 
orbital margin. The patient placed fac- 
ing the film with the sagittal plane per- 
pendicular it, the head extended until 
the level the petrous ridge and infra- 
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orbital margin are one horizontal plane. 
The tube then displaced before until 
the focal spot the same plane. This 
ideal view for the frontals and the 
ethmoids, although there superimposi- 
tion anterior and posterior ethmoid 
cells. also excellent view for the 
antral floors, though the upper two-thirds 
the antra are usually obscured the 
petrous. 

These two views should sufficient 
far frontal projections are con- 
cerned, but keep mind that should any 
other angles such “Grainger’s,” etc., 
desired, the principles outlined above are 
applicable and one not called upon 
memorize any angles whatsoever. 


would like you notice the sim- 
plicity referring the essential bony 
landmarks with which are concerned 
the final image; how enables one 
handle the case with equal facility 
whether the patient upright prone— 
whether lacerations such cut fore- 
frequently recommended for the Caldwell 
projection—whether the condition the 
patient requires the films being done A.P. 
the supine position rather than the pre- 
ferable P.A. upright position. 


The truth and applicability our sys- 
tem, but not others, P.A. and A.P. 
views alike readily appreciated 
glance the accompanying diagram 
(Fig. No. I). Unless you relate the 
x-rays the actual landmarks with which 
you are concerned, you can get constant 
results only one fixed focal film dis- 
tance, and moreover the A.P. projec- 
tion, the angle recommended many 
authors for the P.A. further use 
alignment patient and tube. the 
diagram are demonstrating antral 
view recommended one authority, 
which the central ray makes angle 
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approximately 55° Reid’s base line 
and directed through the root the 
nose, along the line CD. Now can 
seen that this line projection intersects 


Fig. I 


the line the point and that 
point only, but only projecting 
along the line that one can get correct 
super-imposition the petrous ridges and 
the floor the antrum, and this can 
done along this line irrespective the dis- 
tance used. obvious with the pro- 
cedure recommended that the tube 
must the point and moved along 
that line, either closer further away 
from the patient, then the correct align- 
ment petrous and antral floors becomes 
progressively more faulty with the 
increasing variations away from that one 
point 


Notice again, that the frontal projec- 
tion, the focal spot anywhere the 
hind the patient, that the correct relation- 
ship the two landmarks maintained. 
Notice once again, that the 55° angle 
doing the antral view not directly ap- 
plicable the A.P. projection one cer- 
tainly could not secure antral view 
with focal spot anywhere along the con- 
tinuation the line towards the point 
new set directions would have 
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given secure the antral projection 
from the front. 

felt necessary emphasize here, 
and particularly regard this projec- 
tion, that are dealing with wedge- 
shaped tissues. The rays which penetrate 
the region the floor the antrum, 
penetrate very long diameter the 
skull, whereas those which demonstrate 
the frontal sinuses, traverse much less- 
thickness tissue. This inherent 
anatomical contrast often results antra 
that are much too light for diagnosis even 
though the frontals may dark enough 
require spotlight for their examina- 
tion. should obvious then that 
must use contrast reducing techniques 
this projection and lesser extent 
the other sinus views. Broadly speaking 
this not new idea and although its 
principle generally known, has been 
our experience that not sufficiently 
emphasized articles text-books, 
evidenced the very contrasty Water's 
views are constantly encountering 
across this country. Use high kilo- 
voltage and resort, necessary, over- 
exposure and underdevelopment until ex- 
periment shows you what most suitable 
for your apparatus and your radiologist’s 
tastes. 

would like take issue also, with 
those technicians who become ob- 
sessed with calling antral and frontal 
views such names that they carry out 
what might well labeled “Amputation 
Techniques.” They centre the antra 
the middle the film—use small cone 
and cut off most not all the frontals 
or, doing Caldwell view, they centre 
the frontals the middle the film, get 
reasonable image the frontals and 
ethmoids but cut off the floor the antra. 
should generally recognized prin- 
ciple that ALL sinus views must show 


ALL the sinuses and this must 
appreciate their limits marked the 
accompanying diagrams (Figs. No. II, III, 
IV). 

The upper limit the highest point 
the frontal sinus, which about half way 
between the supraorbital margin and the 
hair line. The lower limit the floors 
the antra about the level the necks 
the upper teeth. The anterior limit 
the anterior wall the antral and 
frontal sinuses. The posterior limit 
the region the sphenoid sinus. The 
latter can located fairly accurately 
placing two fingers vertically the 
region the external auditory canal. One 
them covers the external auditory 
canal while the other covers the posterior 
clinoid processes. The relationship the 
tube, cone, patient and film must such 
include these limits the various 
projections. 

regard the latter point, have 
found necessary explain very care- 
fully students that for the sake sim- 
plicity direct the central ray from the 
focal spot through the top the petrous 
ridge and the floor the antrum for the 
Water’s projection. This will result 
cone coverage well below the chin, but 
unfortunately, amputating the frontal 
sinus above. Diagrams demonstration 
with zirconium light will soon convince 
the students that, having attained this 
alignment with the central ray they can 
then rotate the tube that the cone 
coverage such include the floor 
the antrum below and the roof the 
frontal above. This course, true only 
where the suspension the tube such 
that the axis rotation when prolonged 
intersects the focal spot. This usually 
the case modern tube suspensions. 


Even very small amount fluid 
sinus extreme importance from 
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diagnostic point view and should 
well aware the fact that this can 
demonstrated only upright projec- 
tion with the central ray directed hori- 
zontally that the sudden contrast be- 
tween the density fluid and the super- 
natant air readily discernible. con- 
sidered obvious that the prone position 
small amount fluid smeared over the 
most dependent portion any sinus, with 
the central ray directed right angles 
adds little the general over-all 
density and course, permits possi- 
bility fluid air-line distinction that 
usually completely overlooked with 
very often loss faith the clinician 
the value radiology the nasal 
accessory sinuses. least one your 
projections should this upright posi- 
tion and felt important that, the 
patient cannot sit stand, one the 
views should taken with the central 
ray directed horizontally across the table 
and the film held vertically. 


have detailed the Water’s and 
Caldwell views only and believe have 
mentioned sufficient the principles 
radiography the sinuses together with 
the necessary landmarks enable the 
student any the other projections 
modifications the two already de- 
tailed. 


There may some other extremely 
difficult cases which planigraph will 
have resorted to. This applies par- 


ticularly regard ethmoid problems 
and sufficiently difficult procedure 
from technical well diagnostic 
point view that the decision regard 
this left the discretion the 
radiologist. 

Stereos any these projections may 
taken desired the radiologist. 
However, once the trainee radiology 
has learned assess all the shadows 
accurately result intense studying 
stereo films felt the interest 
economy that these should not resorted 
except special cases. 


conclusion feel have pointed 
out entirely new and simplified con- 
cept doing frontal projections the 
Nasal Accessory Sinuses, which sound 
anatomically, which requires know- 
ledge angles and which applicable 
with equal facility A.P. P.A. projec- 
tions—criteria which feel are not ful- 
filled any other published method 
date. 


emphasize the four main technical 
considerations and allude them again 
briefly: 

The necessity multiple views. 

The necessity showing ALL the 

sinuses each view. 

The necessity for upright films. 

Our preference for high kilovolt- 
age technique, especially the an- 
tral views order reduce the 
inherent anatomical contrast. 


Touch” 


Conducted the Editor 


ARMSTRONG, MISS has left Grey Nuns’ Hospital, Regina, married. 

BROATCH, MISS M., has also left Grey Nuns’ Hospital become Mrs. Potts. 

CREELMAN, KAY, has returned from Cornell Moncton City Hospital. 

DURWARD, MRS. (Bette), has resigned from Moncton Hospital X-Ray Department 


become full-time housewife. 


ECHART, DON, from Calgary General Hospital Holy Cross Hospital. 
FISHER, (Bob), from Hospital for Sick Children, Toronto, Mount Sinai Hospital, 


Toronto. 
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Moditied Long Cone 
For Lateral Views the Hip Joint 


General Hospital, Moose Jaw, Sask. 


operating room provide the 

orthopedic surgeon with accurate 
films, showing the position the frag- 
ments during the reduction certain 
fractures, the shortest possible time. 


Side View 


purpose radiography the 


Our cone inches long and inches 
square with rounded corners, constructed 
stainless steel brass, and placed 
under the sound leg, leaving unob- 
structed path for the lateral projection 
the parts pinned. 

found difficult anchor the 
cone the leg rest the orthopedic table 
the surgeons, the x-ray personnel, and 
the engineering staff working team 
came with few additions the cone, 
which found worked very well with 


72— 


amp 


There doubt that the long cone 
devised Guthrie and 
aided the technician considerably 
obtaining true lateral views the hip 
joint during Smith-Peterson pinning 
operation. 


complete 


our table, and most tables are basically 
the same, could adapted any model. 

First the edges the cone were 
rounded the end nearest the patient (1). 

sheet mm. aluminum was 
rivetted over the end, thus closing the 
cone and giving smooth end curved 
fit comfortably into the crotch perineal 
region the patient. 

piece aluminum piping was then 
welded the bottom the cone close 
the end that fitted exactly into the 
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receptacle hole after the perineal post 
the table had been removed (2). 


This allows the cone pivoted into 
position for either the right left hip. 


After being aligned the surgeon the 
cone fastened the leg rest the table 
the tube end clamp. piece 
aluminum sheeting inches long was 
bent corrugated, then welded the 
bottom inside, the tube end the 
cone, leaving one inch space for the 
clamp (3). 


The extension cone the x-ray ma- 
chine rests and along this aluminum 
which acts guide for accurate center- 


ing (4). 


With the cone position the focal film 
distance for the lateral projection 
approximately inches. 


aid centering for the anterior- 
posterior position hole was bored the 
top the cone exactly above the centre 
the aluminum pivot (5). 


inch threaded bolt inches long 
was inserted and nut screwed down 
tightly. 


When the patient draped the sterile 
sheet raised the point the 


From this point the technician judges 
where direct the central ray. 


The bolt may removed and the cone 
turned with the pivot out the way 
when used the bedside. 


the patient receives considerable 
radiation before, during and after the re- 
duction fractures this type the extra 
filtration provided the sheet alum- 
inum over the end the cone gives added 
protection (6). 


cone built described above, has 
enabled provide improved films and 
service for the surgeon, during the course 
Smith-Peterson pinning operation. 


Conducted the Editor 


HEUCHER, REG., from Holy Cross Hospital, Calgary, Trail, B.C. 
POTTS, C/PO ANDY, from Cornwallis H.M.C.S. Magnificent. 
ROOTS, “FREDDIE.” hear that has left Ontario and now Vancouver, but have 


details. 


SINGER, C/PO AUSTIN, from Halifax H.M.C.S. Cornwallis, Annapolis City. 
STANTON, LORNA, from Seymour Clinic, Vancouver, Cushing, Oklahoma. 


you move, know people who have, please notify the Ediotr. 
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Soft Tissue Technic 


London, Ontario 


HAT soft tissue?—tissue not 

hard rigid?—or does soft tissue 

refer densities? How would 
classify cartilage which rigid and 
radiolucent, purulent exudate which 
non-rigid and semi-opaque? Some 
authorities include under soft tissues the 
skin, adipose tissue, muscles, tendons and 
ligaments, together with blood vessels, 
lymphatics and nerves. This quite true 
extremities but speaking the 
abdomen necessary include the 
viscera. not customary think 
bone callus soft tissue but for radio- 
graphic purposes, should included. 
The contents the nasal sinuses are 
soft tissue quality. The study mucosal 
relief the stomach large bowel, 
should soft tissue procedure, 
utilize the contrast caused gas. 

There has been too great temptation 
think that soft tissue technic involves 
merely underexposure for bone detail 
underdevelopment the film. Nothing 
could more understatement. Let 
consider soft tissues according the 
densities the various components. 
draw scale beginning with the light- 
est densities the left, have adipose 
tissues and air-containing tissues. the 
extreme right have bone, calcifica- 
tions, other mineral-containing densi- 
ties. the middle the scale clustered 
around the zone specific gravity 
have almost all the soft tissues and 
various body secretions. From this scale 
may readily understand why there 
wide latitude procedure examining 
for calcifications organ that pre- 
dominantly air-containing. But 
choose radiograph parts which are 
closer approximated the scale, the pro- 
cedure must become more exacting down 


point, where have admit that 
spite every trick and device our 
armamentarium there limit beyond 
which cannot go. Therefore our prob- 
lem becomes one trying expand the 
narrow band the scale the water 
vernier selector the same, and the 
same time doing lose both extremi- 
ties the scale. 

There are certain physical characteris- 
tics which are help differentiating 
soft tissues. While true that soft 
tissues have specific gravity very close 
that water, except adipose tissue 
which about 0.92, most them have 
other densities association which aid 
differentiation. For example, layer 
peri-renal fat assists outlining the 
kidney. The presence iron the blood 
assistance demonstrating the 
superficial veins. The presence col- 
lection blood can sometimes dif- 
ferentiated from other fluid because 
separates into supernatent fluid, and or- 
ganized clot. The presence calcium 
highly concentrated bile increases the 
density the gall bladder shadow. Again 
there are several pathological conditions 
soft tissue which may distort the soft 
tissues may cause the presence gas 
calcium, all which aid differentia- 
tion. 

For further study soft tissue pro- 
cedures, wish review briefly detail, 
density and contrast. 

that quality sharpness, 
the appearance being sharp focus, 
lacking granular clouded appearance. 
The best detail always desirable. 
should stand the test magnification. 


that quality quantity 
the emulsion which gives the easiest 
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readability the eye under average light- 
ing conditions. The scale acceptable 
densities quite wide provided with- 
the working range the film. 


densities from the 


tissue causing minimal impression 
the film the most radio-lucent tissue 
causing the greatest film impression 
which are still discernible the eye. 
relatively easy make radiograph 
which will register the densest part 
bone white and the lightest part the 
bone dark gray and all the soft tissues 
black. However demonstrate the 
densest soft tissues near-white and 
the lighter soft tissues near-black 
with full scale intermediate tones re- 
quires more technical care than mere 
under-exposure for bone. 

Assuming then that the best detail and 
optimum density are desirable all 
times, the factors which chiefly concern 
soft tissue radiography are the factors 
which control These may 
classified as—A. Factors within the 
patient; Control scattered rays; 
Factors the x-ray beam; Factors 
the film; Use contrast media. 

(A.) Preliminary removal where pos- 
sible all extraneous material whether 
external such clothing, dressings, 
etc., internal such food liquid in- 
take, effusions, secretions, injections 
excretions, depending upon the part 
the body involved, essential. Contrac- 
tion relaxation muscle may make 
difference, ex- the diaphragm. Im- 
mobilization the part essential and 
much more difficult attain than with 
bone. Soft tissues because they are soft 
are less amenable the use sandbags 
other fixation. Pain, chill, physio- 
logical movement such heart beat, 
respiration, persistalsis uterine con- 
tractions may quite uncontrollable. 
Very short exposure time essential and 
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occasionally may necessary ad- 
minister sedative anesthetic well. 

Consideration the “thickness part” 
and “field size” are equally important 
obtaining contrast. all agree that 
soft tissue demonstration facilitated 
using small areas, the so-called “detail” 
film. Where larger films must made 
often necessary compensate for 
variation thickness tissue, such 
the use the plastic filter placen- 
tography. eliminate the tissues both 
front and behind the area for exam- 
ination would ideal. While this not 
actually possible there are several ways 
which this effect can partially 
accomplished. The patient may placed 
with the part question close the 
film possible, rotated into semi- 
lateral position, where because most body 
surfaces are rounded the margin, the 
beam has short path through adjacent 
tissues, e.g., foreign body the eye. The 
status the patient—erect, supine 
prone may alter the thickness the part 
due gravitation. Compression which 
does not distort the examined area de- 
sirable, for breast shadows the P.A. 
chest film, gastric spot filming. 

(B.) The reduction effective tissue 
thickness the various methods men- 
tioned, well reduction field size 
has the added effect limiting the 
amount scattered ray produced, since 
the amount scattered ray proportion- 
the amount tissue radiated. 
addition, the use the Bucky diaphragm 
grid removes almost all the scattered 
rays from the beam emerges from 
the body before striking the photographic 
film. All the scatter one plane which 
closely parallel the primary beam 
reaches the film. the opposite plane 
more sharply limited the ends than 
the middle. graphic pattern were 
made the scatter arising from 
any one point the tissues and passing 
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through one grid interspace the Bucky 
would elongated ellipse. Two 
distinct disadvantages are present the 
use the Bucky which are small com- 
parison the advantages from the use 
the same. These are (1) the spacing be- 
tween the tissues and the film and (2) the 
scattering media the grid and the table 
top. 

(C.) beam quality the smallest prac- 
tical focal spot size without penumbra 
desirable, keeping mind the fact that 
short exposure which means high milli- 
amperage secure the same, desirable. 
The modern rotating anode x-ray tube 
ideal for this purpose. Where small ports 
can used and the Bucky deleted pre- 
fer use short focal distances especially 
where the part can put close the 
film the examination sinuses, 
mastoids, mandible. With short 
focal distance the tissues remote from the 
film are registered poor detail because 
distortion, leaving the proximal desired 
parts good detail. make such 
examination stereoscopic pairs adds 
greatly its value. 

The optimum milliamperage use for 
any soft tissue radiography must ex- 
perimentally obtained. interrelated 
with wave form and voltage. Let com- 
pare beam quality two extremes, say 
Ma. and 500 Ma. The technic selector 
switch will automatically adjust any 
voltage drop either setting. The dif- 
ference intensity due difference 
temperature the filament the x-ray 
tube. review, x-rays are produced 
high potential vacuum when there 
scarcity electrons. The energy 
the high voltage which not utilized 
neutralizing the negative charges the 
electrons used give them high 
velocity, which turn produce x-rays 
upon impact the target. The higher 
the voltage, the more penetrating are the 
rays produced. low potential useful 


x-rays are produced. Similarly x-rays 
are produced when there abundance 
electrons from very hot filament. 
This latter principle utilized recti- 
fier tubes. When the temperature the 
filament raised sufficiently derive 
500 Ma. are producing many more 
electrons. The net effect that during 
the crescendo and dimineundo the sine 
wave the high voltage, x-rays will 
produced the lower voltage levels. 
All such current tends heat the tube 
and serves useful purpose. Ma. 
setting this effect minimal. 

The effect milliampere change 
wave form must also considered. 
Ma. setting there practically volt- 
age drop during the crescendo the sine 
wave and the sine wave the output 
would correspond closely the sine wave 
the input. Now let draw 500 Ma. 
from the same transformer with the out- 
put voltage adjusted the same level. 
the voltage rises crescendo the 
milliamperage rising very much faster 
than Ma., which tends neutralize 
the voltage rise and vice versa during 
diminuendo. This gives the sine wave 
flat-top effect. The voltage peaks and the 
resultant penetrating rays from the same 
not occur, and the beam quality 
approaches more that constant poten- 
tial generator. Such beam has less 
tendency overpenetrate soft tissues. 
the same time the fact that lower volt- 
age values there x-ray produced, 
there less tendency for blackening 
the thinner tissues. selecting technic 
would suggest using for soft tissue work 
the highest milliamperage the machine 
starting point. Another means 
varying the beam for the demonstration 
soft tissues use what known 
the laminograph, tomograph plani- 
graph. This utilizes the principle mov- 
ing the tube and film across pivotal 
point the patient with the result that 
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all tissues except the pivotal point are 
blurred movement while the point re- 
mains clear. 

(D.) Film should fresh stock, and 
should not receive fog from any source 
during processing. For parts the body 
about Cm. thickness the use 
no-screen film desirable. Beyond this 
thickness screens and blue sensitive film 
are used. Screens should clean and 
free from flaws and screen contact should 
uniform. Both cassettes and plain 
holders should lead-backed prevent 
scattered emerging beam from re-entering 
the holder and fogging the film. Addi- 
tional lead backing frequently ad- 
vantage especially where the margin 
thicker parts such skull lateral spine 
may partially fogged the direct 
beam. The absence lead backing 
the monitor cassettes used with photo- 
timing objection. Cassette fronts 
avoid both absorption and scatter. Grid 
front cassettes have the advantage 
minimal distance between patient and 
film, intervening table top, and thin- 
ner grid with less absorption and back- 
scatter than with Bucky. 

Development should full-time. 
the temperature cannot exactly con- 
trolled prefer slightly cooler and de- 
velop longer compensate. rapid 
development may cause fog bizarre pat- 
terns even the film continually 
agitated. Likewise fixing should 
complete possible before exposure 
light, and washing should adequate 
water not too cold. Slow drying pre- 
ferable hot forced air the latter pos- 
sibly causing ripple effect the 
emulsion. Secondary wetting should 
avoided. one time Farmer’s reducer 
was used for dense films and mercuric 
chloride intensifier for thin films. These 
procedures are “patching” and are war- 
ranted only where the film cannot 
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repeated. two evils (over and under 
exposure) the former probably the 
lesser. 

(E.) The use contrast media for 
study soft tissues extensive and 
well known that need not mention 
detail. New applications this prin- 
ciple are being 
quently. These may lighter than 
tissues, air, oxygen, carbon dioxide and 
helium, heavier than tissues barium 
sulphate, diodrast, dikol, lipiodol, etc. 
Some these procedures, mammo- 
graphy, are doubtful value. Hepato- 
graphy and lienography are deterred 
the lack suitable media. Abdominal 
aortography promises improved diagnosis 
field not previously well covered. 
The potential danger the latter will 
probably limit its use the larger hos- 
pitals. Certain factors stand out 
essential radiography soft tissues 
with contrast media— 

The same soft tissue procedures are 
necessary with contrast media 
without 

Because the rapid dispersion 
contrast media, short exposures and 
rapid sequence films are neces- 

Because many these injections 
cannot repeated additional 
media cannot given, the first 
films taken must diagnostic 
quality. 

For your consideration including 

list questions and answers regarding 
soft tissue radiography. 

Are self-rectified x-ray tube units 
suitable for soft tissue work are 
rectified? The answer no. the 
first place the current which the 
self-rectified tube can use limited 
and often necessary resort 
higher voltage obtain radio- 
graphs. Secondly the tube be- 
comes hot enough that electrons are 
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emitted from the target, the 
tube slightly gassy, there will 
x-ray produced from other than the 
focal spot due inverse, which will 
tend fog the film. This cannot 
occur with valve rectification unless 
valve defective. 

What effect has miniature filming 
soft tissue radiography? 
established both photography and 
radiography that reduction size 
increases the contrast. Conversely 
contrast lost enlargement. 
miniature chest films, what often 
appears dense soft tissue lesion, 
proves faint scar when full- 
size film made for comparison. 
What effect have grid lines soft 
tissue shadows? Let take for ex- 
ample film properly exposed but 
where the grid failed move. The 
areas under the grids will clear 
except for the effect scattering 
not removed the grid. The areas 
between will too dark. This 
causes loss soft tissue quality 
both the light and dark areas. The 
stationary fine line grid causes the 
same effect. Grid lines caused 
improper Bucky speed improper 
focal distance cause loss soft 
tissue quality but lesser degree. 
What effect has phototiming soft 
tissue radiography? have already 
mentioned the lack lead backing 
monitor cassettes used photo- 
timing being undesirable. ad- 
dition the voltage usually set 
higher value operate the photo- 
timer than would the case with- 
out it, tending over-penetrate the 
soft tissues. Again the areas 
scanned the phototimer are pre- 
set and not permit sufficient 
flexibility for all technics, standard 
P.A. chest films and phototiming 
small areas excepted. 


ve 


tissue “dodges” possible? For 
detail films small areas—yes. For 
scout survey films—no. Since 
most detail films are preceded 
scout films, the technician has the 
opportunity adjusting his pro- 
cedure accordingly. The scout film 
should give much general infor- 
mation about all tissues present 
possible. therefore essential 
avoid underexposure one part 
the film and overexposure an- 
other which would the case 
high contrast. Also halation should 
restricted. 


How can halation occur screen 
contact the cassettes good? 
factor the thickness the 
film base plus the thickness each 
Thin celluloid with emul- 
sion one side and coated the 
opposite side with opaque gives the 
least possible halation and used 
general photography; e.g., process 
plate. No-screen film with its thick- 
double emulsion gives more 
halation than regular x-ray film. 
The use intensifying screens 
greatly increases the halation pro- 
duced. No-screen film cassette 
course undesirable. Short tar- 
get film distance increases halation 
because the diverging pencil rays 
causes images slightly different 
size each emulsion. Halation 
greater where lines clear white 
are adjacent dense black and 
furry sparkling effect noted. 
addition some the x-ray the 
dense black areas will pass through 
the lead backing the cassette with 
sufficient energy cause back- 
scatter re-enter the cassette and 
partially fog the film, previously 
mentioned. 
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More Accurate X-Ray Technic Assist Grading 
Congenital Dislocations the Hip 


JOHN HOLLENBACH, R.T. 
Strong Memorial Hospital, kochester, N.Y. 


JRING the past decade so, 
emphasis has been placed the 
diagnosis and treatment con- 
genital dislocations the hip early 
years. known that the handicap and 
deformity patients can avoided 
proper and accurate diagnosis these 
cases while the patient still early 
development. Roentgenography provides 
the anatomcial information needed 
diagnose and ultimately treat such cases. 
the last decade, many observers have 
published variety objective measure- 
ments determine any geometrical- 
anatomical disparity from normal 
suspected cases. Putti, 1934; the Ger- 
mans represented Dr. Hilgenreiner 
and later Faber and Severin 1941; 
all published artciles with variety 
objective measurements. These measure- 
ments included information concerning 
both the acetabulum and the head and 
neck the femur well their relation- 
ship one another. Many more recent 
articles have been added the earlier 
series. Generally, transverse line 
drawn the tips the ilia the region 
the triradiate cartilage. second line 
drawn from this tip the ilium the 
upper and outer margin the aceta- 
bulum. The angle between these lines 
serves measurement the obliquity 
the acetabular roof. third line 
drawn perpendicular the horizontal line 
the highest point the femoral 
diaphysis indicating the relationship 
the femur laterally and axially the 
acetabulum, shown figure 

Dr. Weiberg developed measuring 
device consisting series concentric 
circles marked off degree intervals 
device, used overlay, gives quicker 
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and more accurate measurement. 

The variety these measurements in- 
dicates the wide interest this area. 
using these methods, the study 
large group cerebral palsy cases, has 


Fig. I 


been found necessary develop stand- 
ard technique allow comparison the 
same different cases. Dr. Iguina, 
the Edith Hartwell Clinic for cerebral 
palsy cases and the orthopedic depart- 
ment Strong Memorial Hospital, has 
developed two devices: pelvic stabilizer 
and leveling bar. These devices give 
accurate positioning the pelvis and 
eliminate its rotation. Our results date 
have increased the accuracy and allowed 
comparison measurements between 
patients and follow-up examinations. 

The pelvic stabilizer has two rectangu- 
lar boards 14” One these 
boards joined onto metal rod each 
lower corner. The other board has hole 
each lower corner allowing the rods 
slide through. this way the width 
between the boards may adjusted 
laterally the size the patient and 
then locked into position. One inch down 
from the top each board, there slot 
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wide. compression band put 
through these slots for further immo- 
bilization the patient. 


The pelvic stabilizer placed the 
centre the table. The patient then 
placed supine position the stabiliz- 
er. The parallel boards are either side 
the pelvis with the connecting rods 
the under side. The boards are adjusted 
the exact width the patient and 
locked. compression band 
drawn through the slots and fastened 
the table. When the compression band 


tightened, the patient held stable 
but comfortable position. 


After the patient has been properly 
placed the pelvic stabilizer, second 
piece equipment used. This device 
called level bar and rectangular 
piece wood 17” long, inch wide and 
wide and inches long cut into the 
centre this bar. dowel, inch 
diameter and inches length, fast- 
ened perpendicularly one end the 
level bar. second dowel the same 
size fastened through the slot 


wing nut and movable the length 
the slot. this way, the width between 
the two dowels may adjusted the 
width the patient. See Figure II. 
These perpendicular projections are 
placed the anterior-superior spine 
the ilium and use spirit level 
the horizontal bar, the anterior-superior 
spines can adjusted equal dis- 
tance from the film. Generally, the 
patient’s feet should fixed with the 
medial border parallel. However, some 
radiologists prefer that the feet in- 
tegrally rotated degrees. The central 
beam directed through the upper 


margin the symphysis pubis with the 
x-ray tube 40” distance. 

The shortest possible exposure used 
order eliminate all motion. not 
always necessary use the wooden 
pelvis stabilizer conjunction with the 
level bar. 


Fig. I1I 

our experience that using the 
stabilizer and level bar, more accurate 
and comparable measurements are pos- 
sible for evaluation suspected cases 
congenital dislocation the hip. The 
same positioning useful older chil- 
dren for measurements that indicate early 
Legg-Perthes’ disease and slipped 
epiphysis. See Figure III. 
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Grey Nuns’ Hospital, Regina, Sask. 


ology, the title might somewhat 
misleading, and consequent mis- 
conception might easily take place. How- 
ever, the explanation simple enough. 
Instead the usual relationship corner 
cutters and films, usually understood, 
the slang expression above applies 
technicians who cut corners. Short cuts 
—you know! Well, one them. 
Short cuts are usually associated with 
lazy no-goods and with successful mil- 
lionaires—I don’t profess either, 
certainly not the later, but believe 
have two short cuts here that have definite 
radiological value. 


(1) Sacro-Iliac Joints 

The routine views sacri-iliac joints 
usually requested most radiological 
departments consist A.P., lateral, and 
right and left oblique positions. A.P. and 
lateral views the sacro-iliac areas are 
relatively simple procedures, and little 
any difficulty ever experienced the 
use these positions. 


the uninitiated x-ray slang- 


There problem, though, encountered 


the attempt produce comparative 
diagnostic views the right and left 
sacro-iliac articulations. The problem 
twofold, that difficulty usually ex- 
perienced showing proper radiographic 
joint spacing between the sacrum and the 
ilium, and secondly, producing two 
films depicting individual views the 
right and left sacro-iliac articulations with 
good assurance the radiologist 
identical positioning for both joints. 
Briefly, the usual method for radio- 
graphing sacro-iliac joints the oblique 
positions consists rotating the patient 
approximately twenty-five thirty de- 
grees from the supine, and centering one 
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inch medially the anterior superior- 
iliac-spine the raised side. There have 
been various angle boards, protractors, 
and devices, brought forward ensure 
the angle the body being correct, but 
always with the caution that allowances 
have made for those patients whose 
bony structure does not conform the 
known normal. 

The “caution” with the additional fact- 
ors obesity and age what constitutes 
the twofold problem, and with the realiza- 
tion that goodly proportion all 
patients x-rayed fall outside the “normal,” 
the problem attains some significance. 

Over period time, during which 
oblique views the sacro-iliac junction 
were taken one the usual methods, 
found that the best end results were 
obtained when certain bony landmarks 
(the anterior superior-iliac-spine and the 
posterior superior-iliac-spine bore defin- 
ite relationship each other. Using 
these bony landmarks the only guide, 
technique was devised and put into 
immediate use. This method has been 
followed for over three years, and with 
very few exceptions, has produced excel- 
lent results. 

Utilizing this method, the patient 
rolled over one side into twenty 
thirty degree oblique position, with sup- 
ports placed between the upper leg and 
the table top, and behind the upper 
shoulder. The posterior superior-iliac- 
spine the raised portion the pelvis 
which felt the “dimple” near the 
upper posterior brim the pelvis lined 
with the centre line the table top. 
This can easily done having the 
upper edge the hand contact with 
the protuberance the posterior 
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superior-iliac-spine and the lower edge 
the hand the table top. The patient 
then moved over till the posterior 
superior-iliac-spine directly perpendicu- 
lar the centre the table top. the 
same time, the raised portion the pelvis 
raised lowered that the central 
ray enters the body one inch medially 
the anterior superior-iliac-spine. 


can readily seen, this method 
very simple, not differing greatly any 
other method, with but one exception— 
applicable all types patient 
habitus. all know the difficulties ex- 
perienced using the thirty degree angle 
board with fat patients, especially those 
with heavy buttocks, and the unreliability 
the protractor patients with large 
abdomens. 

These difficulties are non-existent 
the method described, and well pro- 
viding true radiographic positioning, 
comparative views are both easily and 
quickly obtained. 

short cut for oblique radiographs 
the sacro-iliac articulation, and the 
same time attaining higher standard 
diganostic value, sure you will find 
this procedure very practical. 


(2) Colostomy Barium Enemas 


Barium enemas, called, large 
bowel investigation per rectum with 
radiopaque called barium sulfate mixed 
with water, needs little description, 
and quite sure all technicians are 
aware the hazards connected with this 
radiological procedure. 

Colostomy barium enemas have all 
these hazards plus few pertinent only 
this type colonic investigation. 

passageway connecting the colon the 
outside surface the skin, and radio- 
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graphic examinations the large bowel 
patients where this type surgery 
has taken place, the colostomy serves 
the entry, and hazardously, the exit, for 
the mixture barium sulfate and water. 


Various types catheters are used for 
the ordinary barium enemas ranging from 
metal tubes, rubber, and plastic, rubber 
with insufflating balloons near the tip, 
whereas, for colostomy barium enemas, 
straight rubber with open tip has long 
been advised. 


The disadvantage the rubber cathe- 
ers has always been the backflow 
barium sulfate around the catheter with 
little control this except that packing 


pads about the opening the 
colostomy. 


instead straight rubber catheters, 
insufflating rubber catheter with bal- 
loon used, with the ballon blown 
the size tennis ball before insert- 
ing the tip the catheter, backflow 
need take place. The patient’s co-opera- 
tion holding the balloon snuggly 
against the opening the colostomy 
all that needed ensure absolutely 
mess the patient the table, and re- 
sultingly good diagnostic films. 

short cut, this variation the 
usual routine can save great amount 
time, goodly amount embarrassment, 
and gives the opportunity for beter diag- 
nostic results. 


Summarizing, think the two “short 
cuts” have described are some value. 
imagine there are many more “short 
cuts” which, with some mental concentra- 
tion, could devised and brought for- 
ward. Any method which can produce 
good, better results, and yet 
less time and with less energy, an- 
other technical advance and should 
given publicity. 
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The Radiation Syndrome Atomic Wartare 
PART 


X-Ray Dept., St. Mary’s Hopital, Timmins, Ont. 


This material was originally presented lecture form Graduate Nurses and X-Ray Tech- 
nicians part course Civil Defence Training. presented The Focal Spot because 
the current interest this problem this time. 


plutonium broken down into 

radio-active elements process 
called fission. There sudden release 
energy many forms; that is, many 
different forms ware accustomed 
think these phenomena. Actually this 
tremendous surge energy takes two 
basic forms. 

The first, and predominant these 
electromagnetic radiation, and depending 
the particular ranges wave lengths 
involved, recognize these radiations 
heat (infra-red), visible light, ultra violet, 
and gamma rays. These are all basically 
related, differing only wave-length. 

Secondly, energy released the form 
particulate matter, the architectural 
fragments atoms, travelling tremen- 
dous speeds with high kinetic energy. 
These particles know alpha and beta 
particles, and neutrons. Beta particles 
may travel speed approaching that 
light and the other electromagnetic 
radiations mentioned above. 

with the gamma ray portion the 
electromagnetic spectrum, and the par- 
ticulate radiation the atomic explosion, 
that this lecture concerned, since these 
physical agents are capable penetrating 
and producing ionization effects the 
human body, resulting the so-called 
radiation effects. 

Closer examination the electromag- 
netic spectrum reveals the extreme varia- 
tion wave length which inherent 
this form energy. the upper end 
the spectrum find radio-electric 
waves with wave length greater than 
miles. Lower down infra-red (heat) 


atomic bomb explosion, uranium 
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with wave length for example 1/1000 
cm. Visible light, shorter wave length 
still, forms only minute portion the 
spectrum. X-rays are much shorter 
wave length and gamma rays may 
short 1/100,000,000 cm. billionth 
cm. and shorter. 

should emphasized that the ioniz- 
ing radiation effects are the result only 
relatively small proportion the energy 
output the atomic explosion. The 
major production the energy out-put 
manifest heat, with the tremendous ex- 
pansion superheated gaseous material 
huge mushrooming cloud, associated 
with shock waves resulting the blast 
effect. 


The brilliant flash visible light 
accompanied intense, but invisible 
infra-red and ultra violet radiation respon- 
sible for flash fires and thermal and ultra- 
violet burns. 


important stress the fact that, 
although the atomic bomb composed 
primarily radioactive elements, and 
while atomic explosion entirely 
new principle the release physical 
energy, the major effects atomic 
explosion differ only quantitatively from 
those old fashioned High-Explosive 
bomb. Approximately 85% casualties 
result from blast, burns, and secondary 
trauma, while only approximately 15% 
casualties are due radiation effects. 

From the point view ionizing 


radiation effects there are two phases 
exposure. The first the intense flash 
gamma associated with the 


atomic explosion. These rays are very 
penetrating. Approximately 32” con- 
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crete required shield ground zero 
air burst 2,000 feet. The inten- 
sity the radiation, like light, varies in- 
versely the square the distance from 
the source. The distance the individual 
from the bomb the time explosion, 
and the amount and density the vari- 
ous materials intervening between him 
and the point the explosion, materially 
influence the amount radiation re- 
ceives. The limited range alpha and 
beta particles and neutrons generated 
the initial explosion goes far nullify- 
ing their effects the first phase 
exposure. 

However, the fission products urani- 
and plutonium are themselves radio- 
active, and the process decomposi- 
tion they also give off alpha and beta 
particles, and gamma rays. These radio- 
active by-products will contaminate the 
area the explosion, especially 
ground burst, underwater burst, and 
will drift earth from the radioactive 
cloud air burst bomb, resulting 
the second phase exposure. 


meet with gamma radiation again 
this second phase exposure. The 
intensity the radiation now low but 
still very penetrating and over long 
period contaminated zone, the cumu- 
lative dose can quite high. Alpha 
particles are not external radiation 
hazard; their penetrating power low 
that they can stopped piece 
paper; they are absorbed the cornified 
layer exposed skin. Beta particles can 
travel through several yards air, and 
penetrate about mm. body tissues. 
They are capable causing severe skin 
burns and radiation dermatitis. Neutrons 
are the most penetrating the particu- 
late radiation, and addition initiate ar- 
tificial radioactivity the elements which 
are exposed them. 
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SYNDROME 


One the greatest hazards the sec- 
ond phase exposure the carrying 
radioactive dust upon the shoes and 
clothing, the inhalation such dust, and 
the ingestion contaminated food and 
water. Especially when inside the body, 
these radioactive substances subject the 
tissues continuous bombardment 
gamma rays, and alpha and beta particles, 
which there protective barrier. 

the very short wave length 
and gamma rays which gives them their 
penetrating power, allowing these rays 
pass through apparently solid matter. 
These rays traverse the relatively tre- 
mendous spaces separating the “solar 
systems” the molecules which make 
solid matter. 

the same way, the high velocity 
particles know alpha and beta par- 
ticles and neutrons, penetrate these same 
vast empty spaces seemingly solid mat- 
ter, like meteors our solar system. 

Collisions, however, are unavoidable, 
and these gamma rays and high speed 
particles travel deeper and deeper, the in- 
cidence collisions increases. Electrons 
are knocked out the orbits the atoms 
the body being traversed; they are set 
free with negative charge, and the atom 
molecule from which they are displaced 
left with resultant positive charge. 
This the phenomenon known 
ionization. 


living tissue, apart from the simple 
setting positive and negative 
charges the tissues, profound changes 
the physical and chemical nature cell 
and tissue compounds can occur re- 
sult this bombardment molecular 
architecture. fact the very chromo- 
somes which control the form and func- 
tion the cells may torn apart. 


can seen that this bombardment 
will materially alter the metabolism and 
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environment tissue cells, their func- 
tion, rate growth, division, and even 
their very structure, and may eventually 
result their death. 

order evaluate the effects ioniz- 
ing radiation has been necessary 
establish quantitative unit measure- 
ment, called the ‘roentgen” honor 
the man who discovered x-rays. This “r” 
unit the quantity radiation which will 
produce certain flow electric current 
special measuring device means 
the ionization produced measured 
quantity air. 

During the past fifty years, the 
therapeutic application x-rays and 
radium, and more recently the use 
radioactive isotopes, have acquired 
considerable amount knowledge 
tissue tolerance and tolerance the whole 
organism, the injurious effects ioniz- 
ing radiations. 

The effects vary greatly, depending 
the size the area the body exposed, 
the tissues radiated, the intensity the 
radiation and the total time during which 
the exposure occurs. For instance, 
area skin sq. cm. will tolerate 
single dose 2,100 whereas larger 
area 150 200 sq. cm. will tolerate 
single dose only 1,500 “r.” The in- 
crease area treated has reduced the 
dose tolerated approximately three- 
quarters. smaller daily doses are given 
over period five weeks, the total dose 
tolerated will 6,300 for the smaller 
and 4,800 “r” for the larger area, illustrat- 
ing that the tissues will tolerate much 
greater dose given more slowly over 
longer period time, but large area has 
still lower tolerance than smaller one. 

When consider the whole body 
radiation which are exposed 
atomic explosion compared the toler- 
ance relatively small areas skin such 
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the even 200 sq. cm. skin above 
referred to, new factors enter the picture, 
and the chief these the tolerance 
the blood forming organs. 

The tolerance level for continuous ex- 


posure 0.1 per day, 0.5 per week. 
(0.3 measured free air.) This 


accepted internationally the dose 
which person could exposed every 
working day his life and suffer 
observable injury shortening the life 
span. Early workers with x-ray apparatus 
suffered severe mutilation and even death 
before was realized that screening was 
necessary shield them from daily expo- 
sure radiation. Protective measures 
such lead shielding x-ray tubes, lead 
glass fluoroscopic screens, the use 
lead filled gloves and aprons, lead lining 
the walls the diagnostic and therapy 
rooms, all designed reduce the exposure 
personnel within the tolerance limits, 
make present day radiology and radio- 
graphy reasonably safe occupation when 
the proper care exercised. 

100—the dose which would fatal 
100% persons exposed, set be- 
tween 600-800 total body irradiation 
(when acquired single, relatively 
short, exposure.) 

50—the dose which would fatal 
50% persons exposed, 450 total 
body irradiation. 

200 radiation sickness producing 
dose. 

Civil defense teams may accept dose 
50-100 total body radiation not re- 
peated for some months. 

The small size these doses 
marked contrast the dose 2,000 
which can tolerated small area 
skin the treatment skin cancer, with- 
out any systemic effect the patient 
whatever. 

All radiation effects are injurious. The 
basic principle any radiation therapy 
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seek balance between the injury done 
the pathological lesion, which may 
simply plantar wart malignant 
tumor and the injury done the sur- 
rounding normal tissue, which must re- 
cover. Some injurious effects are per- 
manent and some are temporary. 
ing radiation produces not one but many 
different effects, even the same species 
organism, and these vary widely 
their severity. 

The most sensitive tissues the body 
are the lymphatic tissues and the bone 
marrow. the dosage increases, the 
production red and white cells and 
platelets dimiushes ceases. the ex- 
isting red and white cells the body die, 
the patient develops agranulocytosis and 
aplastic aenemia, and platelets dimin- 
ish, there tendency uncontrollable 
hemorrhage. 

the intestinal epithelium there in- 
tereference with the absorptive function 
which may progress general break- 
down epithelium the entire gastro- 
intestinal tract. Petechiae and hem- 
orrhages lead bloody diarrhoea, hema- 
temesis, and epistaxis. These aggravate 
the aenemia, and faulty absorption food 
and fluid leads progressive emaciation. 


Mouth and throat epithelium breaks 
down, leading from stomatitis and sore 
throat necrotic hemorrhagic condi- 
tion mouth and throat severe cases, 
aggravated the agranulocytosis which 
reduces the resistance secondary in- 
fection. 

The germ cells are not vital indi- 
vidual survival, although relatively per- 
haps the most sensitive tissue. dose 
600 will produce sterility the female; 
less required the male. However 
doses this order will fatal high 
percentage cases. Smaller doses pro- 
duce transient sterility and transient 


amenorrhoea. 


The ability reproduce 
returns comparatively quickly. 


Erythema, blistering, and desquamation 
the skin and even second and third 
degree burns may occur. dose 400- 
500 considered erythema dose, but 
this varies with the character the radia- 
tion, and the area exposed. 

Complete epilation especially the 
scalp, may brought about with doses 
approximately 450 The hair falls 
out about three weeks and begins 
grow again after month so. 


Growth bones arrested 
epiphyses with doses 400 greater, 
children and adolescents. 


the vascular system, endarteritis 
obliterans occurs but this requires rela- 
tively high dosage where whole body 
radiation concerned. The remaining 
tissues the body are less sensitive and 
not require enumeration here. 


Recovery damaged tissue depends 
the dose absorbed and the type tissue. 
Reversibility any specific effect de- 
pendent the reparative and regenera- 
itve properties the tissue involved, the 
most differentiated tissues having the 
least regenerative power. Tissues that 
have been damaged and regenerated may 
not respond after repeated ionization. 

Part will published the 
next issue. 


The Editor has received copy BIOLOGICAL 
HAZARDS ATOMIC ENERGY published the 
Oxford University Press, which hoped review 
this issue. Unfortunately space demand: make 
necessary defer this till the next issue. Consisting 
the papers given specialists the effects 
atomic energy all forms life, should prove 
great value those studying this subject. 
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C.S.R.T. News 


CONVENTION REGISTRATION FEES 


Students, $3.00; R.T.’s, $4.00; Guests, $5.00. 

Those registered technicians not having the 1953 membership card time registering will 
classified Guests and asked pay $5.00, and will given different colored badge. Would 
readers The Focal Spot please pass this information along members their departments and 
fellow technicians who have forgotten attend this important matter. the sincere hope 
the registration committee that misunderstanding hope for the utmost har- 
mony this keenly anticipated get-together. 

—GLADYS MacVICAR, R.T., C.S.R.T., 
Chairman, Registration Committee. 


REDUCED FARES RAIL TORONTO 

Inquiry the Canadian Passenger Association Winnipeg, Manitoba, brought the following 
reply, part— 

“That deposit $12.50 made guarantee, this deposit accompany application when 
returned, properly completed, and that before reduced fares the Certificate Plan are made 
effective there must attendance least persons travelling rail. 

Persons attending must purchase one-way regular First Class, Intermediate Class Coach 
class tickets place meeting, and secure receipt that effect Standard Certificate Form 
(24W) whcih must presented the Secretary the place meeting immediately upon arrival. 

the certificates presented not total the number (50) required make the reduction 
fare effective, round-trip tickets all classes counted towards making such mini- 
mum number, provided such ticket was not purchased before the agreed starting date for travel 
the meeting (in our case would approximately June 24th). 

there are not travelling rail those with certificates will returned their original 
starting points four-fifths the one-way regular fare which was used the going journey.” 

take advantage this plan application must made the Canadian Passenger Asso- 
ciation not later than June 7th. Will you please give this idea some thought? Please let your 
Provincial Secretary know you plan travel rail. 


CORRECTION 

Unfortunately there was error the reporting the Minutes one the meetings held 
Calgary last year (see pages 179 and 193, Vol. No. 1952 Issue No. The Focal Spot). 

Technicians under 21: was agreed that these technicians should receive from the Registrar 
letter stating that they had been successful passing the C.S.R.T. examination. but that their 
Certificates would not mailed until they reached their majority. They will asked pay the 
student fees until they have reached their 

regretted that this error occurred and was not noticed before the material went the 
press. 


RESOLUTIONS 
Submitted 1953 Annual Meeting 
RESOLUTION Submitted Nova Scotia and 
Division, C.S.R.T. WHEREAS other similar societies have 
WHEREAS this Society has present found their work greatly expedited establish- 
permanent address, ing national office with permanent secretary, 
WHEREAS the volume correspondence THEREFORE RESOLVED THAT 


increasing proportion the valuable com- 
mittee work being carried on, and 

WHEREAS would seem desirable have 
permanent address which inquiries could 
addressed and through which the correspond- 
ence the various committees could cleared, 
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this Society consider ways and means setting 
up, small scale, permanent national office 
for the handling general information, educa- 
tional materials, and such other items might 
assigned its personnel. 
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First International Convention 


X-Ray Technicians 


25th Annual Convention ASXT 11th Annual Convention CSRT 


JUNE 28th through JULY 2nd, 1953 
Royal York Hotel 


Toronto, Ontario, Canada 


GENERAL INFORMATION 


REGISTRATION CONVENTION FOYER 


Sunday, June 28, 1953 
Monday, June 29, 1953 .... 
Tuesday, June 30, 1953 
Wednesday, July 1953 
Thursday, July 1953 


8.30 a.m. p.m. 
8.30 a.m. p.m. 
8.30 a.m. p.m. 


Refresher Course Registration all day Sunday. 


Everyone who wishes participate Convention 
activities MUST register. 


BADGES 


Badges are required for all scientific and business 
sessions, and for all special functions. 


GROUP TICKETS 
Tickets have been prepared special booklet form. 
Single tickets for special events must purchased 
hours advance. 


HOSPITALITY DESK 
Convention Foyer, Convention Floor 


This desk will close proximity the Registra- 
tion Desk, and will supervised the Hospitality 
Committee. There will someone duty all times 
answer queries concerning convention arrangements, 
taxi trips hospitals, shopping and pleasure facilities 
the City Toronto—in fact, provide any information 
desired. 


EXHIBITS 


Place Convention Foyer, Convention Floor 


GENERAL ASSEMBLY 


Place Convention Banquet Hall 


A.S.X.T. Business Meetings 
Convention Banquet Hall 


C.S.R.T. Business Meetings 
Roof Garden 


FELLOWSHIP ROOM 


Fellowship Room, sponsored the A.S.X.T., 
ance promote the renewal old friendships and 
the formation new. Cokes and coffee will 
available. 


MEMORIAM 


memorial the late Harold Mahoney, and 
through the courtesy the General Electric Company, 
X-Ray Department, and the General Electric X-Ray 
Corporation Limited, parlour has been arranged for 
the comfort and relaxation the Sister Technicians 
attending this convention. 


REFRESHER COURSES—8-10 a.m. Daily 


Registration, 7.15 a.m.—Convention Floor 


SPECIAL RADIOGRAPHIC 


BONE RADIOGRAPHY THE 


PRINCIPLES RADIOGRAPHIC 


COURSE FOR INSTRUCTORS RADIOGRAPHIC 


RADIOGRAPHY THE ENTIRE 


RADIOGRAPHY THE GASTRO- 
INTESTINAL TRACT Foegelle, R.T. 


RADIOGRAPHY CHILDREN Cartwright, R.T. 
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FIRST INTERNATIONAL CONVENTION 


CONVENTION PROGRAM 


SUNDAY, JUNE 28, 1953 


Information concerning hours worship the vari- 
ous churches may obtained from the Hospitality 
Desk, the Convention Floor, from the Information 


Desk, the Hotel Lobby. 


11.30 a.m. 1.30 p.m. 
FELLOWSHIP BRUNCH Ballroom, Convention Floor 
Sponsor—Chicago Society X-Ray Technicians. 

Chairman—Esther Sponberg, President, A.S.X.T. 


Grace—Sung Frank Weale, C.S.R.T. 
Accompanist—Mary Adkins, R.T., A.S.X.T. 


Gill, M.D., representative Cana- 
dian Association Radiologists C.S.R.T. 


Response—Ralph Willy, M.D., Convention Advisory 
Committee, A.S.X.T. 


Lord’s Prayer—Sung Genevieve Eilert, A.S.X.T. 
Accompanist—Mary Adkins, A.S.X.T. 


Speaker—William LaCroix, M.D., Acting Chairman, 
Radiological Advisory Committee. 


Roll Call—State and Provincial Societies. 
“The Crest Pennell, R.T., 


Affiliation Chairman. 


2-4.30 p.m. 


PROGRAM ASSEMBLY 
Banquet Hall, Convention Floor 


Presiding—-Rubygrant Pennell, R.T., Affiliation Chairman. 


Presentation Budget—Erminda Clarke, 
R.T., Chairman, Board Directors. 


International Panel Discussion— 


C.S.R.T. Panel Panel 

Anne Hayward, R.T. John Cahoon, R.T. 
William Doern, R.T. Genevieve R.T. 
David Sage, R.T. Alfred Greene, R.T. 


Other Presentations. 


Convention Announcements. 


5.00 p.m. 


Refresher Course Personnel Meeting 
Parlour Convention Floor 
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8.30 p.m. 


assisted 
James Milligan, 
Baritone 
This organ recital has been arranged through the 
courtesy the Mallinckrodt Chemical Works 
Montreal, the Mallinckrodt Chemical Co., Saint Louis, 
Mo., and United Electric X-Ray Co., 618 Vaughan Rd., 
Toronto. 
Mr. Milligan has won awards both Britain 
and Canada, and has recently won the second 
award the Stars 
America.” has also sung the record- 


ing Bach’s St. Matthew’s Passion and The 


Messiah. 

Allegro Adagio Allegro 

Simfonia Church Cantata No. Bach 


This movement appears more than once the 
works Bach. The present arrangement 
major and has been transcribed for the 
organ Marcel Dupre. 


Symphony No. (Ist Widor 


Group Songs 
James Milligan 


Suite Pieces for Musical Clock Haydn 


These little movements were composed for 
famous clock Vienna which contains 
mechanical organ. place the usual chimes 
one these pieces would heard the clock 
struck the hour. 


Marching Tune was originally work for string 
orchestra. The organ transcription the 
composer who the present organist All 


Saints Church, Winnipeg. 


Robert Elmore 
Robert Elmore musical director the Church 
the Holy Trinity, Philadelphia. Written for 
the famous concert organist Claire Coci, this 
work obviously not intended church 
voluntary. 
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FIRST INTERNATIONAL CONVENTION 


MONDAY, JUNE 29, 1953 


7.15 a.m. 
Registration for Refresher Courses 
Convention Foyer, Convention Floor 


8-10 a.m. 


REFRESHER COURSES—Doors will closed promptly 
a.m. 


Parlours and Convention Floor, Private 
Dining Rooms and 10, and the Library the 
Main Mezzanine Floor. 


A.S.X.T. and C.S.R.T. Courses will held both 
floors. Information location provided Regis- 


tration Desk. 


MORNING SESSION 
10.15 a.m. 
General Assembly Banquet Hall, Convention Floor 


Business Sessions are Open Guests 


OPENING SESSION 


National Anthems—Assembly Singing— 

“GOD SAVE THE Frank Weale, R.T., 
C.S.R.T. 

“THE STAR SPANGLED Genevieve 

Accompanist—Mary Adkins, R.T., A.S.X.T. 

Invocation—Toronto Clergyman. 

Call Order—Percival Hunt, R.T., President, C.S.R.T. 
Esther Sponberg, R.T., President, A.S.X.T. 

Greetings—City Toronto—His Worship, Mayor Allan 
Lamport. 

Gordon, M.D., President, Toronto 
Academy Medicine. 

Greetings—On behalf Canadian Association 
Radiologists, Guillaume Gill, M.D., Representative 
C.A.R. C.S.R.T. 

Greetings—Kenneth Allen, M.D., President, The 
American Registry X-Ray Technicians. 

Greetings—Canadian Medical Association—President. 

Greetings—Hugo Ewart, M.D., President, Ontario 
Medical Association. 

Greetings—Mary Cameron, R.T., General Chairman, 
1953 International Convention. 

Response—Erminda Clarke, Chairman, Board 
Directors, The American Society X-Ray Technicians. 


BUSINESS MEETING—A.S.X.T. and C.S.R.T. 
Banquet Hall, Convention Floor 
First business session both groups will held 
together order that all may hear the addresses 
both Presidents this First International Convention. 


90— 


Presidents’ Addresses—Esther Sponberg, R.T., A.S.X.T. 
Percival Hunt, R.T., C.S.R.T. 


Report Nominating Committee, A.S.X.T. 
12.15 p.m. 


FELLOWSHIP LUNCHEON Ballroom, Convention Floor 


Honoring—The American Society X-Ray Technicians. 
Sponsor—The Ontario Society Radiographers. 
Chairman—David Sage, R.T., President. 


Speaker—A. Singleton, M.D., Professor Radiology, 
University Toronto, Director Radiology, Toronto 
General Hospital. 


Favous—Emergency Kits—Supplied through the courtesy 
Smith Nephew Montreal. 


AFTERNOON SESSION 
1.45 p.m. 


SCIENTIFIC SESSION Banquet Hall, Convention Floor 


Woodham, R.T., A.S.X.T. 


NOTE: The essays listed this program have been sub- 
mitted the Committees but final judging has not 
been completed. Therefore, the essays may not 
appear this same order the final program. 


Routine Radiography the Knee and Ankle Joint— 
Barbara Dunworth, R.T., Hamilton, Ontario. 


Simple Model X-Ray Machine and How Built 
Floyd Driver, R.T., Sumter, South Carolina. 


The Chief Technician—Edward White, Albany, New 
York. 


Flower Radiography—E. Jane Cox, Greensboro, 
North Carolina. 


3.25 p.m. 
Recess. 
Moderator—Sister R.N., R.T. 


“Scientia Free Translation—Sister Edmund 
Campion, Halifax, Nova Scotia. 


Trouble Shooting the Denny, 
R.T., and Neil Lyons, Portland, Oregon. 


Wallace Barrong, Cottage Grove, Oregon. 


The X-Ray Technician Commercial 
Amerson, R.T., Miami, Florida. 


5.00 p.m. 
Closing. 


EVENING ENTERTAINMENT 


6.30 p.m. 
BUFFET SUPPER Concert Hall, Convention Floor 


Our Hosts—The Picker X-Ray Corporation and 
Picker X-Ray Canada Limited. 


The Focal Spot, No. 1953 


FIRST INTERNATIONAL CONVENTION 
TUESDAY, JUNE 30, 1953 


7.15 a.m. 

Refresher Course Registration Desks Open—Convention 
Foyer, Convention Floor. 

A.S.X.T. and C.S.R.T. Courses Convention and Main 
Mezzanine Floors. 

8-10 a.m. 


REFRESHER COURSES. 


MORNING SESSION 
10.15 a.m. 
BUSINESS MEETING—A.S.X.T. 

Hall, Convention Floor 

Second Session. 
Officer Nominations from Floor. 
Committee Reports. 
General Business. 


10.15 p.m. 


BUSINESS 
Second Session. 


12.15 p.m. 

Ballroom, Convention Floor 

Honoring—Sister Technicians. 

Sponsors—The Quebec Society X-Ray Technicians, 
The Nova Scotia Society Radiographers, The New 
Brunswick Society X-Ray Technicians. 

Chairman—E. Petrie, M.D., St. Joseph’s Hospital, Saint 
John, New Brunswick. 


Roof Garden 


Gill, M.D., Institut 

Montreal, Quebec. 

AFTERNOON SESSION 

Through the kindness the General Electric Com- 
pany, X-Ray Department, and the General Electric 
X-Ray Corporation all those attending the Con- 
vention will taken conducted tour Casa 
Loma, the dream castle Sir Henry Pellatt. 

Most the rooms will open for inspection— 
may climb the secret staircase Sir Henry 
Pellatt’s suite—make the eerie trip through the under- 
ground passage, and visit the fabulous stables where 
cars the early 1900’s may seen. 

Transportation 

Starting p.m., busses will leave the hotel every 
until all guests have been transported 
Casa Loma. 

When all have concluded the tour, supper will 
served the Castle, followed Floor Show. 


EVENING ENTERTAINMENT 
evening dancing has also been arranged 
Casa Loma. This Castle possesses the finest facilities 
for dancing Toronto’s most beautiful location. 
freshments are available small underground cafe. 
For this evening entertainment, will the 
guests the Westinghouse Electric International Com- 


pany, Ferranti Electric Ltd., and Casgraine Charbon- 
Ltd. 


WEDNESDAY, JULY 1953 


7.15 a.m. 

Refresher Course Registration Desks Open—Convention 
Foyer, Convention Floor. 

and Courses Convention and 
Mezzanine Floors. 

8-10 a.m. 

REFRESHER COURSES. 

MORNING SESSION 

10.15 a.m. 

BUSINESS MEETING—A.S.X.T. 

Hall, Convention Floor 

Third Session. 

Election Officers. 

Selection Convention City, 1955. 

Reports Committees. 

General Business. 

10.15 a.m. 

BUSINESS 

Third Session. 

12.15 p.m. 

Concert Hall, Convention Floor 

Honoring—The Radiological Advisory Committee and 
the Trustees the American Registry X-Ray 
Technicians. 

Sponsors—The New York State Society X-Ray Tech- 
nicians, Inc. 

Chairman—Ethel Lyle, R.T. 

Radiology, Meyer Memorial Hospital, Buffalo, New 
York. 

Toastmaster—John Hollenbach, R.T. 


AFTERNOON SESSION 


Roof Garden 


1.45 p.m. 
SCIENTIC SESSION Banquet Hall, Convention Floor 
Moderator—David Sage, R.T., C.S.R.T. 
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WELCH MEMORIAL LECTURE (C.S.R.T.) 

Petrie, M.D., Director, Department 
Radiology, St. Joseph’s Hospital, Saint John, New 
Brunswick. 

The Treatment Brain Tumors Radiotherapy— 
Marjorie MacBean, Vancouver, B.C. 

Your Hand—Albert Jutras, M.D., Director, Department 


Radiology, Hotel Dieu Montreal, Montreal, Quebec. 
3.35 p.m. 


Recess. 

3.45 p.m. 

Storbeck, R.T., A.S.X.T. 

New Roentgen Technique for Pre-Operative Studies 
the Biliary Divilio, R.T., New Salem, 
Connecticut. 

New Roentgen Technique the Pfeifer Contact Lens— 
Method Precise Ocular Foreign Body Localization— 
Suzanne Burchett, Washington, D.C. 

The Use Angulation Radiography—Agnes Muir- 
head, R.T., Verdun, Quebec. 

“Your Treasure Ebersole, South 
Bend, Indiana. 

p.m. 

Closing. 

EVENING ENTERTAINMENT 
p.m. 
TRAVEL MOVIES Ballroom, Convention Floor 
“Canadian Rockies and Glacier 
and “Bermuda” 


Ruth Jaffke, R.T., A.S.X.T. 
Movies will made the First International Conven- 
tion X-Ray Technicians through the courtesy the 
Eastman Kodak Co. Ltd. 
1952 CONVENTION MOVIE—By courtesy the 
Eastman Kodak Co. Ltd. and Canadian Kodak Ltd. 


FIRST INTERNATIONAL CONVENTION 


THURSDAY, JULY 1953 


7.15 a.m. 
Refresher Course Registration Desks Open—Convention 
Foyer, Convention Floor. 


8-10 a.m. 
Mezzanine Floors. 


MORNING SESSION 


Convention and 


10.15 a.m. 


BUSINESS 
Banquet Hall, Convention Floor 
Fourth Session. 
Unfinished Business. 
New Business. 


10.15 a.m. 
BUSINESS 
Fourth Session. 


Roof Garden 


12.15 p.m. 

LUNCHEON 

Honoring—The 
Technicians. 

Sponsors—The American Society X-Ray Technicians. 

Chairman—W. Raymond Co-Chairman, 
First International Convention. 

Speaker—To announced. 

Judging Exhibits—Chairman the Committee 
Judges—Carleton Pierce, M.D., Director, Dept. 
Radiology, Royal Victoria Hospital, Montreal, Quebec. 


Ballroom, Convention Floor 
Canadian Society Radiological 


will presented Exhibit Awards through the 
courtesy Booth Co. Ltd., Ilford Films, Toronto. 


AFTERNOON SESSION 


1.45 p.m. 
SCIENTIFIC SESSION—Banquet Hall, Convention Floor 


Moderator—Myrtle Devine, R.T., A.S.X.T. 


JERMAN MEMORIAL LECTURE—Fluoroscopic Screen 
tensification. 

Morgan, M.D., Professor 
Radiology, The Johns Hopkins University, School 
Medicine, Baltimore, Maryland. 

Cholecystography, 1953—G. 
Hamilton, Ontario. 


Burton 
X-Rays for the Voice Torp, R.T., 


Philadelphia, Pa. 


3.35 p.m. 
Recess. 


Moderator—John Brodie, R.T., C.S.R.T. 


“Dosage Estimation Deep X-Ray 
Davis, R.T., Ottawa, Canada. 


Roderick and Turner, Parlin, 
New Jersey. 


“The Economy Replenishing Processing 
Margaret JJ. McGann, R.T., Philadelphia, P.A. 


Rapid Radiography the Method— 
Leslie Fox, R.T., Brantford, Ontario. 


5.00 p.m. 
Closing. 


EVENING ENTERTAINMENT 
6.30 p.m. 
COCKTAIL HOUR Ballroom, Convention Floor 
Our DuPont Nemours Co. Inc., and 
Canadian Industries Limited. 
7.15 p.m. 
BANQUET Concert Hall 


Honoring—The American Society X-Ray Technicians 
its 25th Annual Meeting. 


Sponsors—The Canadian Society Radiological Tech- 
nicians. 


Presiding—Percival Hunt, R.T., President, C.S.R.T. 
Speaker—To announced. 

Induction Officers. 


Affiliation Chairman. 


Favours suitable the occasion this banquet are 
provided through the courtesy Westinghouse Electric 
International Co., Ferranti Electric Ltd., and Casgrain 
Ltd. 


Floral Arrangements for this convention have been pro- 
vided through the courtesy Gevaert (Canada) Ltd. 


9.30 p.m. 
DANCING 


Dinner Music—through the courtesy Gevaert (Can- 
ada) Ltd. 


Orchestra and light refreshments are being arranged 
through the courtesy our hosts—X-Ray Radium 
Industries Ltd., Toronto, and the Keleket X-Ray Cor- 
poration, Covington, Kentucky. 
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ARTHUR SINGLETON, 
M.B.E., E.D., M.D. 


Hcnorary Chairman Advisory Committee, 
First International Convention ASXT-CSRT. 


Dr. Singleton Professor Diagnostic 
Radiology the University Toronto, 
Diagnostic Radiology the University Tor- 
onto, Diagnostic the 
Toronto General Hospital, Consultant Radiolo- 
gist the Royal Canadian Air Force, Consult- 


ant Radiologist Sunnybrook Hospital and the 


Hospital for Sick Children, Toronto. 


was born and educated Ontario and 
received his medical degree from the University 
Toronto 1923. After post-graduate study 
Radiology New York returned To- 
ronto continue his radiological training under 
the late Doctors Richards and 
Dickson the University Toronto and the 
Toronto General Hospital, with which institution 
has been associated continuously since 1924. 


1939 joined the Canadian Army Active 
Force and served England Radiologist 
the No. Canadian General Hospital, 
R.C.A.M.C., for over three years. was con- 
sultant radiologist the Canadian Army over- 
seas and was awarded the honour Member- 
ship the Order the British Empire. 
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Conducted the Editor 


Returning Canada 1943, became Con- 
sultant Radiologist the Royal Canadian Air 
Force with the rank Wing Commander, later 
being promoted Group Captain. has con- 
tinued Consultant Radiologist the Royal 
Canadian Air Force the present time. 


has written over twenty articles sub- 
jects x-ray diganosis, which have been pub- 
lished the radiological journals Canada, 
the United States and Great Britain. Dr. 
Singleton Fellow the Royal College 
Physicians Canada, Fellow the Faculty 
Radiologists London and Fellow the 
American College Radiology. Past 
President the Canadian Association 
Radiologists, Past the Faculty 
member the Board Chancellors the 
American College Radiology. 


has had particular interest the wel- 
fare x-ray technicians, which has been recog- 
nized his having been made Honorary 
Life Member the Ontario Society Radio- 
graphers 1948, and Honorary Life Mem- 
ber the Canadian Society Radiological 
Technicians 1949. Hobbies—Golf and movie- 
photography. 


WM. HENRY MEADUS, R.T. 
Quebec Delegate 


Born Liverpool, 
Canada early age. 
Educated Montreal. 
Before taking x-ray 
work was for nine years 
Laboratory Technician 
the Royal Victoria Hos- 
pital Montreal. Mr. 
Meadus received his x-ray 
training the Royal Ed- 
ward Laurentian Hospi- 
tal, Ste. Agathe des 
Monts, Que., and the 
Royal Victoria Hospital, 
Montreal. Since 1943 has been the staff 
the Royal Edward Laurentian Hospital. For 
hobbies Henry takes interest 
photography and fishing. 
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SISTER EDMUND CAMPION, B.A., 
Nova Scotia Delegate 


Sister Edmund Cam- 


Mount St. Vincent Col- 


tlege and Halifax In- 
firmary (nursing and 
x-ray). Her interest 


the Society dates from 
her very first day 
student technician 
which coincided with the 
1943 Nova Scotia Radio- 
graphers’ Convention. She 


has been Provincial Sec- 


retary and President and 
present C.S.R.T. 
Historian. 1950 she also joined the Ameri- 


can Society X-Ray Technicians “just keep 
touch” with the valuable work they are doing. 
Sister Campion has been very active C.S.R.T. 
work, has attended many conventions and has 
written and delivered numerous papers. Sister 
says her hobbies are music and “people— 
especially technicians.” 


DAVID SAGE, R.T. 
McGregor Clinic 
Hamilton, Ontario 
Ontario Delegate 


Mr. Sage was born 
Welland, Ontario, and re- 
ceived secondary 
schooling Welland 
High and Vocational 
School, and Niagara Falls 
Business College, Niagara 
Falls, Ontario. has 
taken several courses 
training 
nology, among them 
two months’ course 
the Toronto General 
Hospital, one year 

anatomy 
lectures the University Toronto, and two 
years x-ray physics attending evening 
classes Toronto Central Collegiate. 

Mr. Sage served the Canadian Army for 
five years, two which were spent senior 
technician Camp Borden Military Hos- 
pital. 

His eight and half years employment 
were divided, three years with the Engineering 
Office the North American Cyanamid Com- 
pany Niagara Falls, Ontario, and five years 
the McGregor Clinic Hamilton, Ontario. 

Membership x-ray organizations consists 
five years member the Canadian 
Society Radiological Technicians and four 
years member the American Society 
X-Ray Technicians. Mr. Sage has held many 
offices both societies, namely, president 
the Ontario Society Radiographers, 1951-1953; 
convention chairman the Ontario Society 
Radiographers, 1949 and 1950; and counselor for 
the A.S.X.T., 1950-1952. Mr. Sage won the first 


WHO’S WHO INTERNATIONAL CONVENTION 


award for the 1952 NEMA essay contest. 

Among his hobbies are golf, tennis and 
mechanics. Mr. Sage married and has three 
boys. 


SISTER MARY ROSAIRE, R.N., R.T. 
Saskatchewan Delegate 


Sister Rosaire was born 
Lancaster, Ontario, 
graduate nurse St. 

Vincent Paul Hospital, 
Brockville, Ontario. Re- 

ceived her x-ray training 

Saint Michael’s Hos- 
pital, Toronto, and 
with the American Regis- 
try. the same year she 
became member the 
Ontario Society. 

1945 she came West 
take charge the 
X-Ray Department the Providence Hospital, 
Moose Jaw, where she has since been employed. 

Sister has always taken keen interest 
Provincial and Dominion Society affairs. She 
was elected Vice-President 1951 and President 
the Saskatchewan Division the following 
year. Under the Sister’s guidance, the affairs 
the Division have progressed favourably 
that the members and executive have requested 
her remain office President for another 
year. 

Her chief hobby making people feel home. 


JERRY SAUNDERS, R.T. 
British Columbia Delegate 


Born Coronation, 
Alberta, Jerry’s parents 
moved the Okanagan 
Valley British Colum- 
bia when was two 
years old. When the war 
came joined the 
R.C.A.M.C. and took 
Shaughnessy Hospital 
Vancouver, 
with general hospita 
unit. Here had the 
misfortune become 
patient instead technician and was invalided 
back Canada and Shaughnessy. return 
full health Mr. Saunders joined the staff 
Shaughnessy Hospital X-Ray Department. 
obtained his C.S.R.T. registration 1945 and 
1947 transferred the Veterans’ Hospital 
Victoria where now chief technician. Jerry’s 
hobbies are photography, gardening and bowling 
—for which latter pursuit several 
trophies—and his family. 


ALBBRTA, MANITOBA, AND 
WICK DELEGATES HAVE NOT YET BEEN 
ANNOUNCED. 
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Canadian Society Radiological Technicians 


Henorary Life Members 

DR. PETRIE 

St. Joseph’s Hospital, Saint John, N.B. 
DR. SINGLETON 

Toronto General Hospital, Toronto, Ont. 
MR. FREDERICK MELVILLE, F.S.R. 

111 Reifield Road, Eltham, S.E. 9, London, Eng. 
MR. ALFRRED GREENE, R.T. 

2900 Minnehaha Pkwy., Minneapolis Minn. 


CSRT Life Members 
MR. BODLE 
101 Medical Arts Building, Winnipeg, Man. 
MRS. MARY CAMERON 
250 Main St. E., Hamilton, Ont. 


MISS ERMINDA CLARKE 
Bryan Memorial Hospital, Lincoln Neb. 


MRS. SADIE COLBECK 

Colbeck Clinic, Welland, Ont. 
MR. HOARE 

Holy Cross Hospital, Calgary, Alta. 
MR. HENRY SIMPKINS 

8360 Champagneur St., Montreal, Que. 


CSRT Radiologist Members 
DR. GILL 
Institute du Radium, 4120 Ontario St. E., Montreal, 
DR. MALLETT 
540 Tegler Building, Edmonton, Alta. 


Registered Members 

AADLERS, MARJORIE 

B.F.M. Hospital, Kentville, N.S. 
ABERY, AUDREY BERNICE 

General Hospital, Powell River, B.C. 
ACKROYD, ERNEST 

C.T.C., 668 Bannatyne Ave., Winnipeg, Man. 
ADAMS, AMY 

Ottawa Civic Hospital, Ottawa, Ont. 
ALEXANDER, MRS. CAROLINE 

2815 Alberta St., Vancouver, B.C. 
ALEXANDER, MARGARET 

Central Alberta San., Calgary, Alta. 
ALLDRED, MAY 

404 Avenue Saskatoon, Sask. 
ALLEN, 

Niagara Peninsula San., St. Catharines, Ont. 
ALLISON, WILFRED 

Box 1209, Portage Man. 
AMEY, ELSIE 

Victoria Hospital, London, Ont. 
AMOS, THELMA 

St. Joseph’s Hospital, St. John, N.B. 
AMOS, WILLIAM CLARENCE 

Manitoba Sanatorium, Ninette, Man. 
ANDERSON, DONALD JOSEPH 

Victoria Hospital, London, Ont. 
ANDERSON, DORIS 

540 Tegler Edmonton, Alta. 
ANDERSON, RUBY 

845 West 13th Ave., Vancouver, B.C. 
ANDERSON, WALTER JOHN 

C.T.C., 668 Bannatyne Ave., Winnipeg, Man. 
ARCHAMBAULT, MADELINE 

1912 Rosemont Blvd., Rosemont, Montreal, P.Q. 
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ARCHER, IVY JOYCE 

Union Hospital, Maple Creek, Sask. 
ARMSTRONG, ALICE JEANNETTE 

Grey Nuns’ Hospital, Regina, Sask. 
AUCOIN, LORRAINE 

4723 Fulton St., Apt. Montreal, P.Q. 
AUKLAND, VIRGINIA ANN 

771 Fleet Ave., Winnipeg, Man. 
AYMONG, GENEVIEVE 

Sanatorium St. Jean, Macamic, Abitibi, P.Q. 
BAILEY, EDWIN 

627 Sherbrooke St., Winnipeg, Man. 
BAILEY, RUTH 

3225 Portland St., Burnaby, 
BAKER, ELIZABETH 

150 Gower St., St. John’s, Nfd. 
BAKER, RAYMOND 

Ontario Hospital, Woodstock, Ont. 
BANVILLE, GABRIELLE 

3635 Ste. Fammille St., Apt. 85, Montreal, P.Q. 
BARBEAU, LAURRAINE 

Ste. 4, Le Marchant Apts., Edmonton, Alta. 
BARKER, FREDERICK 

1900 Newton St., Victoria, 
BARNES, WILLIAM HART 

Glendale Ave., St. John’s, Nfd. 
BARNETT, ELNA 

404 Avenue Bldg., Saskatoon, Sask. 
BARTRAM, MARGARET 

Sunnybrook Hospital, Toronto, Ont. 
BASHA, MARY 

Curling, Nfd. 
BAZIN, THERESE 

c/o Dr. Corne, 414 Boyd Winnipeg, Man. 
BEAUPRE, PHILLIP 

St. Boniface Hospital, St. Boniface, Man. 
BENJAMIN, LeROY 

251 Creighton St., Halifax, N.S. 
BERGERON, LOUISE 

4636 Chambord St., Montreal, P.Q. 
BERNARD, THERESE 

186 King St. W., Sherbrooke, P.Q. 
BERRY, MRS. ANGELA 

Ottawa Civic Hospital, Ottawa, Ont. 
BEST, MARGUERITE 

717 LaFleche St., St. Boniface, Man. 
BIRTLE, MRS. MARGARET 

1460 Wellington Crescent, Winnipeg, Man. 
BISHOP, MRS. MARY 

832 Fisher St., North Bay, Ont. 
BLACK, MRS. CLARENE 

2615 Windsor St., Vancouver, B.C. 
BLAIS, VIANNEY 

Boulet Ave., Quebec, P.Q. 
BLANDFORD, MARGARET 

48 South St., Halifax, N.S. 
BOA, EDWINA 

3405 Vendome Ave., Apt. 25, Montreal, P.Q. 
BOLTON, BARBARA 

Sunnybrook Hospital, Toronto, Ont. 
BOUCHARD, FRANCOISE 

Ross Sanatorium, Gaspe, P.Q. 
BOULTON, FOSS 

3466 West 22nd Ave., Vancouver, B.C. 
BOUVIER, ESTELLE 

Providence Hospital, Moose Jaw, Sask. 


\ 


1953 REGISTRY C.S.R.T. 


BOYCE, BETTY 
Children’s Hospital, Halifax, N.S. 
BREWER, JOHN 
Royal Edward Laurentian Hosp., Montreal, P.Q. 
BRIEN, LUCIE 
202 Mercille St., St. Lambert, P.Q. 
BROOKES, MRS. GRACE L. 


c/o Drs. Ireland Card, 1734 Broadway, Van- 


couver, B.C. 

BROWN, FLORENCE MARY 

East General Hospital, Toronto, Ont. 
BROWN, RILLA 

No. 208076 W.A.W., R.C.A.F., Centralia, Ont. 
BROWN, VELMA ADA 

321 Michigan St., Victoria, B.C. 
BROWNING, MRS. DOROTHY 

1912 Newton St., Victoria, B.C. 
BULMER, JOAN 

Grande Prairie Hospital, Grand Prairie, Alta. 
BURGESS, HAROLD 

Memorial Hospital, Deloraine, Man. 
BURNS, WILLIAM 

Medical Arts Building, Toronto, Ont. 
BUSHNELL, ROBERT BOWDEN 

General Hospital, Kimberley, B.C. 
BUTLER, DESMOND 

116 Medical Arts Winnipeg, Man. 
CAHOON, HELEN COLLEEN 

4700 Westmount Blvd., Westmount, P.Q. 
CALLAWAY, FRANK 

Royal Alexandra Hospital, Edmonton, Alta. 
CALVER, ERIC 

196 Duckworth St., St. John’s, Nfd. 
CAMPAGNA, ROSE 

3445 Papineau St., Apt. 19, Monrteal, P.Q. 
CAMPBELL, DONALDA 

2287 Old Orchard, Apt. 43, Montreal, P.Q. 
CAMPBELL, Edna 

Stevenson Memorial Hosp., Alliston, Ont. 
CAMPBELL, ERIE 

Metropolitan General Hosp., Windsor, Ont. 
CAMPBELL, GERALDINE 

Torcnto General Hosp., Toronto, Ont. 
CAMPBELL, GWENITH 

Arnprior Hospital, Arnprior, Ont. 
CARDINAL, PATRICK 

465 Dawes Road, Toronto, Ont. 
CARNIATO, MRS. JOSEPHINE 

McKellar General Hosp., Fort William, Ont. 
CARPEN, EDWARD, No. 206630 

R.C.A.F. Station, Crumlin Airport, London, Ont. 
CARSON, VITA EDITH 

3097 Brighton Ave., Montreal, P.Q. 
CARTWRIGHT, LESLIE 

Hospital for Sick Children, Toronto, Ont. 
CATHCART, DONNA 

General Hospital, Regina, Sask. 
CATLEY, OSWALD ROY 

Brandon General Hospital, Brandon, Man. 
CAVE, ETHEL 

St. Michael’s Hospital, Toronto, Ont. 
CHARMAN, BARBARA GRACE 

Moncton City Hospital, Moncton, N.B. 
CHEFFINS, ALBERT 

St. Joseph St., St. Anne Bellevue, P.Q. 
CHIASSON, ERNESTINE 

C.N.R. Medical Clinic, Toronto, Ont. 
CHRISTIE, JAMES 

426 Emery St., London, Ont. 
CLAKE, ALICE 

281 Balmoral St., Winnipeg, Man. 


CLARK, HARRY JAMES 

Naden Hospital, Esquimalt, 
CLARK, MARGERY 

St. Joseph’s Hospital, London, Ont. 
CLARKE, HERBERT 

Royal Ottawa Sanatorium, Ottawa, Ont. 
CLARKE, MEI LIN 

1065 West 12th Ave., Vancouver, B.C. 


CLARKE, MURRAY GEORGE 

Harbor View Hospital, Sydney Mines, N.S. 
CLARKE, YVONNE 

318 Alberta Corner, Calgary, 
CLEVELAND, MABEL 

Somerset St. W., Ottawa, Ont. 
CLIFFE, ARTHUR EDMUND 

Kelowna General Hosp., Kelowna, B.C. 
CLOUTIER, PAULINE 

3360 Troie Ave., Montreal, P.Q. 
COCKBURN, MARGARET 

East General Hospital, Toronto, Ont. 
COGHLAN, CARMEL 

St. Joseph’s Hospital, Port Arthur, Ont. 
COLLINS, JOHN 

MacKinnon Industries Ltd., St. Catharines, Ont. 
CONNELL, JAMES PETRE 

Medical Arts Clinic, Regina, Sask. 
COONES, JOHN 

Peterborough Clinic, Peterborough, Ont. 
COOPER, BARBARA 

St. John General Hosp., St. John, N.B. 
COSSETTE, MRS. FERNANDE 

376 Danis St., Valleyfield, P.Q. 
COTNOIR, JEANNINE 

Sopital St. Jean Dieu, Laval, P.Q. 
COULSON, MRS. CATHERINE 

Ste. 13 Amboyd Apts., Norwood, Man. 
CRAMPTON, VILLA LORRAINE 

Sunnybrook Hospital, Toronto, Ont. 
CRANDALL, MRS. BERTIE 

Queen’s General Hospital, Liverpool, N.S. 
CREALLY, MARY LOU 

St. Joseph’s Hcspital, Toronto, Ont. 
CREELMAN, KATHERINE 

Moncton Hospital, Moncton, N.B. 
CROTEAU, LORRAINE 

105 Northgate Bldg., Edmonton, Alta. 
CROWLEY, PATRICIA 

Moncton Tuberculosis Hospital, Moncton, N.B. 
CURRIE, EVA MAY 

Victoria Public Hospital, Fredericton, N.B. 
CURRIE, GERTRUDE 

Ontario Woodstock, Ont. 
CURTIS, MARCELLA 

Grace Hospital, LeMarchant Rd., St. John’s, Nfd. 
DAHL, STANLEY 

Medical Arts Clinic, Regina, Sask. 
DAINE, GEORGE 

Nova Scotia Hosp., Dartmouth, N.S. 
DALLING, MURIEL DOREEN 

Aberdeen Hospital, New Glasgow, N.S. 
DAVIDSON, LYALL EMIL 

529 Clandeboye Ave., Selkirk, Man. 
DAVIS, PHYLLIS 

Ottawa Civic Hospital, Ottawa, Ont. 
DAWSON, DORA 

131 Forsythe St., Sarnia, Ont. 
DAWSON, HELEN 

2340 Georgia St., Vancouver, B.C. 
DEACON, SHEILA 

758 Ashburn St., Winnipeg, Man. 
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DELGADO, ISABLE GOMEZ 

Calle 80, No. 8—54, Bogota, Colombia, S.A. 
DEMERS, MARY 

1898 Westminster Blvd., Windsor, Ont. 
DERRICK, GEORGE 

St. Paul’s Hospital, Saskatoon, Stsk. 
DESCHAMPS, MRS. MARGUERITE 

109 Pine Ave. W., Montreal, P.Q. 
DESLAURIERS, BEATRICE 

5144 Chabot St., Montreal, P.Q. 
DESNOYERS, LUCILE 

75 Lebreton St., Ottawa, Ont. 
DICKEY, HAROLD 


» Union Hospital, Kerrobert, Sask. 


DINNER, MRS. RITA 

R.R. No. Bracebridge, Ont. 
DIXON, PEARL 

Soldiers’ Memorial Hosp., Orillia, Ont. 
DOBSON, EDNA 

Kitchener-Waterloo Hospital, Kitchener, Ont. 
DOERKSEN, JESSIE 

Concordia Hospital, Winnipeg, Man. 
DOERN, CAROLINE 

C.T.C., 668 Bannatyne Ave., Winnipeg, Man. 
DOERN, WILLIAM 

Winnipeg General Hospital, Winnipeg, Man. 
DOMES, IRENE 

404 Avenue Saskatoon, Sask. 
DOUMONT, DOROTHY 

St. Paul’s Hospital, Vancouver, B.C. 
DRAGE, MRS. GWENDOLYNE 

Ave., Kamloops, B.C. 
DRUMMOND, JAMES 

Selkirk Diagnostic Unit, Selkirk, Man. 
DUCHARME, ROSE 

3215 Appleton Ave., Apt. Montreal, P.Q. 
DUDAR, MRS. JUNE 

494 Wardlaw Ave., Winnipeg, Man. 
DUKE, MARION 

Humber Memorial Hospital, Weston, Ont. 
DUNCAN, HENRY 

308 Methuen St., Ladysmith, B.C. 
DUNWORTH, BARBARA 

250 Main St. E., Hamilton, Ont. 
DUPUIS, ALIDA 

St. Pierre, Man. 
DURHAM, VERA JANE 

Ontario Hospital, Kingston, Ont. 
EAMER, NORMA 

General Hospital, St. Catharines, Ont. 
EASTMAN, BESSIE 

St. Lawrence Sanatorium, Cornwall, Ont. 
ECKHART, DONALD 

General Hospital, Calgary, Alta. 
EDSTROM, EMILY 


Medical Arts Bldg., Halifax, N.S. 


EGGLETON, SUZANNA 

1390 Sherbrooke St. W., Montreal, P.Q. 
ELKIN, PETER RUSSELL’ 

Hamiota Hospital, Hamiota, Man. 
ERWIN, ELIZABETH 

Norfolk General Hospital, Simcoe, Ont. 
EWING, MRS. TESSIE 

152 Wallace Ave., Toronto, Ont. 
FAHR, SGT. JOHN 

R.C.A.F. Station Hosp., Edmonton, Alta. 
FEE, AILEEN 

Joyce Memorial Hosp., Shawinigan Falls, P.Q. 
FEETHAM, ERNESTINE 

Soldiers’ Memorial Hospital, Campbellton, N.B. 


The Focal Spot, No. 1953 


FERGUSON, JUANITA 

R.C.A.F. Station, Rockliffe, Ont. 
FERGUSON, SHIRLEY 

Barron Hall United Hosp., Port Chester, U.S.A. 
FINDLEY, DOROTHY 

1376 West 26th Ave., Vancouver, 
FINK, JUSTINA 

Grey Nuns’ Hospital, Regina, Sask. 
FINK, OTTO 

Hamilton General Hospital, Hamilton, Ont. 
FISHER, IRWIN ROBERT 

200 Gloucester Grove, Toronto, Ont. 
FISK, DONALD 

Queen Mary Veterans’ Hospital, Montreal, P.Q. 
FITZGERALD, MARGARET MARY 

Lancaster D.V.A. Hospital, St. John, N.B. 
FLOOD, ELEANOR JOYCE 

Provincial Hospital, St. John, N.B. 
FOLEY, HELEN AGNES 

Kings County Memorial Hosp., Sussex, N.B. 
FORTUNE, MARJORIE EILEEN 

Bigelow Clinic, Brandon, Man. 
FOSTER, EVELYN 

Memorial Hospital, Trenton, Ont. 
FOUGERE, AMIABLE 

Camp Hill Hospital, Halifax, N.S. 
FOX, ROSALIE 

c/o Dr. Guttman, 407 Graham Ave., Winnipeg, Man. 
FREELAND, GALE 

Union Hospital, Melfort, Sask. 
FREEMAN, LENA 

4716 Fulton Ave., Apt. Montreal, P.Q. 
FUCHS, EDITH 

4473 Draper Ave., P.Q. 
FUJIMOTO, RAY 

Mountain Sanatorium, Hamilton, Ont. 
FUJIMOTO, YOSHIHIRO 

Fort William Sanatorium, Fort William, Ont. 
FULLER, GWEN 

352 Alberta New Westminster, B.C. 
GAFKA, WILFRED 

C.T.C., 668 Bannatyne Ave., Winnipeg, Man. 
GAGNON, BENOIT 

St. Paul’s Hospital, Vancouver, B.C. 
GAINER, HELEN DONNA 

General Hospital, Calgary, 
GALARNEAU, LENORE ALPHONSINE 

Royal Columbian Hosp., New Westminster, B.C. 
GALL, ROBINA 

C.T.C., 2647 Willow St., Vancouver, B.C. 
GARDEN, NAN 

University Hospital, Edmonton, 
GARON, CHANTEL 

Montreal General Hosp., W.D., Montreal, P.Q. 
GAUTHIER, MUGUETTE 

Pontiac Community Hospital, P.Q. 
GEALE, KITTIE 

Sunnybrook Hospital, Toronto, Ont. 
GENDRON, MARGUERITE 

Canadian John’s Manville Hosp., Asbestos, P.Q. 
GENEST, MARIELLE 

72 Portland Ave., Sherbrooke, P.Q. 
GERMEN, VICKIE 

Notre Dame Hospital, N. Battleford, Sask. 
GERWIN, CECILE 

4509 West Ave., Vancouver, 
GIBSON, HUGH 

Brandon Sanatorium, Brandon, Man. 
GIEL, CAROLYN 

General Hospital, Port Colborne, Ont. 
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GILBERT, MARY 

Victoria Public Hosp., Fredericton, N.B. 
GLEASON, MARY 

Sudubury General Hospital, Sudbury, Ont. 
GODWIN, CLIFFORD 

601 McLeod Block, Edmonton, Alta 
GOERTZEN, REUBEN 

Resthaven Sanatorium, Sidney, B.C. 
GOLBY, HELEN ELIZABETH 

113 Elm St., London, Ont 
GOLDEN, KATHERINE 

Carruthers Clinic, Sarnia, Ont. 
GOODALL, JOAN 

2575 St., Vancouver, B.C. 
GOODMAN, EUNICE 

5760 Plantagenet Ave., Montreal, P.Q. 
GORDON, DOUGLAS 

Toronto Western Hospital, Toronto, Ont. 
GORDON, JOYCE GALE 

Swanson’s Residence Club, 851 California St., San 

Francisco. 

GOURLEY, DOROTHY GRACE 

230 Oxford St., Winnpeg, Man. 
GRACE, RACHEL 

Elgin Ave., Toronto, Ont. 
GRAHAM, JOAN MARY 

540 Tegler Bldg., Edmonton, Alta. 
GRANT, GEORGE CLARK 

Dauphin Diagnostic Unit, Dauphin, Man. 
GREENFIELD, GORDON 

Queen Elizabeth Hospital, Montreal, P.Q. 
GREIG, WILLARD 

Royal Victoria Hospital, Barrie, Ont. 
GRIFFIN, 

St. Joseph’s Hospital, North Bay, Ont. 
GROSS, HILDA 

297 East 50th Ave., Vancouver, B.C. 
GROVES, MRS. JANET 

161 Evanson St., Winnipeg, Man. 
GUNDRUM, OLIVE 

General Hospital, Winnipeg, Man. 
GUNN, MRS. MARJORIE 

Royal Jubilee Hospital, Victoria, B.C. 
HAACK, AUDLEY 

3508 West 16th Ave., Vancouver, B.C. 
HAACK, EDITH 

3607 Imperial St., Burnaby, B.C. 
HAGEN, MABLE 

The Parson’s Clinic, Red Deer, Alta. 
HALL, GEORGE CABLE 

Provincial Mental Institute, Edmonton, Alta. 
HALPIN, BERNADETTE 

Ottawa Civic Hospital, Ottawa, Ont. 
HAMILTON, BEATRICE 

Memorial Hospital, St. Mary’s, Ont. 
HAMILTON, PATRICIA 

575 Ingersoll St., Winnipeg, Man. 
HAMMOND, ARTHUR 

38 East Valley Road, Cornerbrook, Nfd. 
HARDING, LENORE 

Sunnybrook Hospital, Toronto, Ont. 
HARDY, JEAN 

General Hospital, Calgary, Alta. 
HARDY, MRS. UNA 

Ste. 8, 1484 West 10th Ave., Vancouver, B.C. 
HARLEY, NEVA 

Halifax Infirmary, Halifax, N.S. 
HARRIS, MRS. ELIZABETH 

4745 Queen Mary Rd., Montreal, P.Q. 
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HARRIS, JEAN 

439 Elm Ave., Montreal, P.Q. 
HARRISON, MARY 

3890 Hudson St., Vancouver, B.C. 
HAWKINS, FRANCES 

61 Carpasian Road, Cornerbrook, Nfd. 
HAUSER, WINNIFRED 

Union Hospital, Swift Current, Sask. 
HAY, DOROTHY VIOLA 

1818 Belmont Ave., Victoria, B.C. 
HAYWARD, ANNE 

Hamilton General Hospital, Hamilton, Ont. 
HEHIR, PATRICIA 

Toronto Western General Hosp., Toronto, Ont. 
HELEM, HAZEL 

The Sanatorium, Saskatoon, Sask. 
HENDEREK, HENRIETTA 

Allin Clinic, 11647 Jasper Ave., Edmonton, Alta. 
HENDRA, STANLEY ROY 

601 McLeod Bldg., Edmonton, Alta. 
HENDRIE, M. P. 

300 Medical Arts Bldg., Calgary, Alta. 
HENRY, HILDA 

Winnipeg Clinic, St. Mary’s Ave., Winnipeg, Man. 
HICKEY, ANN 

Moncton Tuberculosis Hosp., Moncton, N.B. 
HICKSON, EUNICE 

Grace Hospital, Windsor, Ont. 
HIGGINSON, GORDON 

310 Bloor St. W., Toronto, Ont. 
HILDEBRAND, WILFRED 

St. Paul’s Hospital, Saskatoon, Sask. 
HILLEBRANDT, MRS. URSULA 

Children’s Memorial Hosp., Montreal, P.Q. 
HILLIS, DOROTHY 

Ottawa Civic Hospital, Ottawa, Ont. 
HOCKING, MRS. KATHLEEN 

St. Mary’s Hospital, Timmins, Ont. 
HOOD, MRS. ELLEN 

2175 West 16th Ave., Vancouver B.C. 
HOSKINS, MERCEDES 

153 Gower Road, St. John’s, Nfd. 
HOVEY, MARGUERITE 

Cornwall General Hospital, Cornwall, Ont. 
HOWE, MRS. SARAH 

R.R. No. Chatham, Ont. 
HOWES, MARY 

King’s County Memorial Hosp., Sussex, N.B. 
HUNT, 

2058 McTavish St., Regina, Sask. 
HURST, NORMAN 

Victoria Hospital, Halifax, N.S. 
HYDE, JANET ROSE 

116 Lorne Ave. E., Portage Prairie, Man. 
HYSLOP, ELIZABETH 

General Hospital, Guelph, Ont. 
JACQUES, GEORGE 

Grace Hospital, Windsor, Ont. 
JARTON, BLANCHE 

5460 Gladstone St., Vancouver, B.C. 
JOBIN, ADRIEN 

Hotel Dieu Hospital, Quebec, P.Q. 
JOHNSON, CHARLES 

D.V.A. Hospital, Saskatoon, Sask. 
JOHNSON, DELPHINE 

Winnipeg Clinic, St. Mary’s Ave., Winnipeg, Man. 
JOHNSTON, DONNA 

Wellesley Division, General Hospital, Toronto, Ont. 
JOHNSTON, SADIE 

215 St. Marie St., Collingwood, Ont. 
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JOHNSTON, SIDNEY GEORGE 

General Hospital, Moose Jaw, Sask. 
JONES, ROBERT 

Graham St., Dartmouth, N.S. 
JOYAL, FLORE 

Institut Radium, Montreal, P.Q. 
KATHRENS, H. STANLEY 

General Hospital, Calgary, Alta. 
KAY, ROBERT 

General and Marine Hosp., Owen Sound, Ont. 
KEENAN, KATHLEEN 

1220 Retallack St., Regina, Sask. 
KEOGH, LUCY 

Hospital for Sick Children, Toronto, Ont. 
KERR, EILEEN MARGARET 

Aberhart Memorial Sanatorium, Edmonton, 
KING, JOHN 

1017 Barraque St., Pine Bluff, Arkansas, U.S.A. 
KING, KATHERINE 

Kirkland and District Hosp., Kirkland Lake, Ont. 
KISIEL, BONISLAW 

Ottawa Civic Hospital, Ottawa, Ont. 
KOZACHUK, PAULINE 

Royal Alexandra Hospital, Edmonton, Alta. 
KREITZ, MARGARET 

St. Boniface Hospital, St. Boniface, Man. 
KRUHLAK, MRS. PHYLLIS 

General Hospital, Edmonton, Alta. 
LACOURSE, BIBIANE, 

Radium Institute, Montreal, P.Q. 
LAIDLAW, DAVID 

Convalescent Centre, Malton, Ont. 
LANDMARK, MRS. DORIS 

General Hospital, Yorkton, Sask. 
LANGEVIN, MRS. ELIZABETH 

Union Hospital, Melfort, Sask. 
LANGSTAFFE, OPHELIA 

786-4th Ave. E., Owen Sound, Ont. 
LATREILLE, MADELEINE 

5161 St. Denis St., Montreal, P.Q. 
LEATHWOOD, F/SGT. 

1107 Avenue Road, Toronto, Ont. 
LECLERC, CECILE 

Hopital Ste. Croix, Drummondville, P.Q. 
LEGALLAIS-PAYN, MRS. GRACE 

5180 Queen Mary Rd., Montreal, P.Q. 
LENNOX, LESLIE 

Union Hospital, Foam Lake, Sask. 
LESKIW, MRS. PHYLLIS 

General Hospital, Edmonton, Alta. 
LICHTY, EDWARD 

Kitchener-Waterloo Hosp., Kitchener, Ont. 
LISTON, DARRELL 

Lancaster D.V.A. Hosp., St. John, N.B. 
LOGAN, JOHN GORDON 

Port Arthur General Hosp., Port Arthur, Ont. 
LOGAN, LAURA 

Great War Memorial Hospital, Perth, Ont. 
LONG, EVA MARY 

Holloway St., St. John’s, Nfd. 
LONG, PATRICIA 

Public General Hospital, Chatham, Ont. 
LONGPRE, HENRIETTA 

Drs. Sutherland Creary, Tisdale, Sask. 
LOTT, GORDON 

755 W. 27th Avenue, Vancouver, B.C. 
LOWE, JOHN 


“Cornwallis” Naval Base, Deep Rock, Annapolis, N.S. 


LOWTHIAN, JAMES 
229 Main St. N., Weston, Ont. 
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LUDWIG, LEONARD 

T.B. Control, Richmond Road, Victoria, B.C. 
LUKEY, VERNA 

687 Rhodes Ave., Toronto, Ont. 
LYONS, MABEL 

180 West 23rd Ave., Vancouver, B.C. 
MACAIRE, BROTHER POITRAS 

Notre Dame Merci Hospital, Cartierville, P.Q. 
MAGNAN, MADELEINE 

3-300 Gouin Blvd. W., Cartierville, P.Q. 
MAGNAN, SUZANNE 

1288 Sherbrooke St. E., Montreal, P.Q. 
MAHER, MARION 

37 Maise St., St. John’s, Nfd. 
MARTIN, MARY JANE 

250 Main St. E., Hamilton, Ont. 
MATHESON, MURIEL 

University Hospital, Edmonton, Alta. 
MAXWELL, JAMES 

Sensenbrenner Hospital, Kapuskasing, Ont. 


MEADUS, WILLIAM HENRY 


Royal Edward Laurentian Hosp., Ste. Agathe des 


Monts, P.Q. 

MEDNICK, PATRICIA 

529 Smithfield Ave., W. Kildonan, Man. 
MENAGH, HUGH J. 

Hospital for Sick Children, Toronto, Ont. 
MENZIES, MARY 

130 Waverley St., Ottawa, Ont. 
MERRILL, AURENE 

Public General Hospital, Chatham, Ont. 
MILLERR, WALTER 

1036 Finlayson Drive, Lulu Island, Vancouver, B.C. 
MILLEY, HAZEL MAY 

General Hospital, Penticton, B.C. 
MILLS, MRS. ELIZABETH 

229 Eglinton Ave. W., Toronto, Ont. 
MIRWALD, ROBERT 

2243 Atkinson, Regina, Sask. 
MITCHELL, OPAL 

McNulty Clinic, 264 Edmonton St., Winnipeg, Man. 
MITCHELL, SARAH 

St. Joseph’s Hospital, Guelph, Ont. 
MITZ, JOAN 

Ross Memorial Hospital, Lindsay, Ont. 
MOFFAT, HAROLD 

Box 682, Selkirk, Man. 
MONTGOMERY, HENRY 

2236 Ave., Vancouver, B.C. 
MORIN, GLORIANNE 

3445 Papineau St., Apt. 15A, Montreal, P.Q. 
MORIN, JEANNE 

Hotel Dieu, 158 Bowen Ave., Sherbrooke, P.Q. 
MORRIS, MADGE 

Belleville General Hosp., Belleville, Ont. 
MORRISON, JOHN 

45 Ardagh Ave., Toronto, Ont. 
MORRISSETTE, EDITH 

Hopital Ste. Croix, Drummondville, P.Q. 
MORSE, RUSSELL 

Provincial Hospital, St. John, N.B. 
MOSIONOZ, RHEA 

Thunder Bay Cancer Clinic, Port Arthur, Ont. 
MUIRHEAD, AGNES 

1074 Brown Verdun, P.Q. 
MURPHY, ISABEL 

212 First Ave. S., Saskatoon, Sask. 
MURPHY, THOMAS 

554 Water St., St. John’s, Nfd. 
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MURRAY, BARBARA 

1210 Harwood St., Vancouver, B.C. 
MacBEAN, MARJORIE EDEN 

4495 West 7th Avenue, Vancouver, B.C. 
MacCALLUM, MABEL 

Neurological Institute, Montreal, P.Q. 
MacDONALD, HERBERT CRITCHLEY 

Camp Hill Hospital, Halifax, N.S. 
MacDOUGALL, GERTRUDE ALICE 

General Hospital, Swift Current, Sask. 
MacFARLANE, WINNIFRED 

General Hospital, Sarnia, Ont. 
MacKAY, DORIS 

1001 Craig Ave., Ellensburg, Washington, U.S.A. 
MacKENZIE, ARCHIBALD 

Deer Lodge Hospital, Winnipeg, Man. 
MacKINNON, HELEN MARGARET 

Moncton City Hospital, Moncton, N.B. 
MacKINNON, MARY ELEANOR 

Inverness Hospital, Inverness, N.S. 
MacLEAN, JEAN 

General Hospital, St. Catharines, Ont. 
MacLEAN, SARAH 

Manitoba Clinic, Medical Arts Bldg., Winnipeg, Man. 
MacNEIL, ANNE 

Colonel Belcher Hospital, Calgary, Alta. 
MacQUEEN, RUSSELL 

540 Tegler Bldg., Edmonton, Alta. 
MacRAE, MARGARET 

General Hospital, Glace Bay, N.S. 
MacVICAR, GLADYS 

Victoria Hospital, London, Ont. 
McAVOY, MARGUERITE ESTELLE 

St. Paul’s Hospital, Saskatoon, Sask. 
McBRIDE, BURTON 

c/o Dr. Hess, Medical Arts Bldg., Hamilton, Ont. 
McCLURE, MARY BURROWS 

McKellar General Hosp., Fort William, Ont. 
McCUAIG, HELEN 

540 Tegler Bldg., Edmonton, Alta. 
McCULLAGH, ORPHA 

333 Clare Ave., Winnipeg, Man. 
McDONALD, FLORENCE ANNE 

3819 Cambie St., Vancouver, B.C. 
McDONALD, JESSIE 

417 Silica St., Nelson, B.C. 
McDOUGALL, KATHLEEN 

Grey Nuns’ Hospital, Regina, Sask. 
McEACHERN, PHYLLIS 

1253 Retallock St., Regina, Sask. 
McFADYEN, MRS. JOYCE 

105 Northgate Bldg., Edmonton, Alta. 
McGRATH, CLARE MARIE 

Tuberculosis Hospital, East St. John, N.S. 
McHARDY, ROSINA 

Montreal General Hospital, W.D., Montreal, P.Q. 
McINTYRE, CLARICE 

Medical Arts Bldg., Ottawa, Ont. 
McINTYRE, SHIRLEY 

James Dunn Memorial Hosp., Bathurst, N.B. 
McLAUCHLAN, JOHN DAVID 

Miramichi Hospital, Newcastle, N.B. 
McLAUGHLIN, JESSIE ISABELLE 

Stellarton, Nova Scotia 
McMILLAN, GEORGE 

University Hospital, Edmonton, Alta. 
McMILLAN, MARY 

Ste. 6, 1247 Burnaby St., Vancouver, B.C. 
McMURRAY, JEAN ELIZABETH 

540 Tegler Bidg., Edmonton, Alta. 


McNAIR, JOHN 

Ongwanada Sanatorium, Kingston, Ont. 
McNAMEE, MRS. OLGA 

116 Medical Arts Bldg., Winnipeg, Man. 
McNAUGHTON, MRS. ELLEN 

Box 883, Prince Rupert, B.C. 
McNEILL, MRS. LESLIE 

1776 Beach Drive, Victoria, B.C. 
McQUADE, MRS. THELMA 

590 Hampshire Road, Victoria, B.C. 
NADEAU, PAUL 

Tuberculosis Hosp., East St. John, N.B. 
NADLER, GLORY 

6090 Hutchison St., Outremont, P.Q. 
NANTEL, LUCIEN 

310 Davy Street, Arvida, P.Q. 
NASICHUK, MRS. FLORENCE 

c/o Drs. Symington Murphy, Greyhound 

Calgary, Alta. 

NEIL, MABEL 

994, 4th Ave., Verdun, P.Q. 
NEILL, THOMAS 

St. Mary’s Hospital, Timmins, Ont. 
NEWELL, 

3020 McCallum Ave., Regina, Sask. 
LAURA 

Winnipeg Clinic, St. Mary’s Ave., Winnipeg, Man. 
NORQUAY, HOWARD 

103 Sutherland Ave., Selkirk, Man. 
OAKES, FRANCES 

130 Cooper St., Ottawa, Ont. 
OLAFSEN, ROBERT 

236 McKessock Ave., Lulu Island, Vancouver, B.C. 
OLHEISER, STEWART 

Beck Memorial Sanatorium, London, Ont. 
OLIVER, IRENE 

Fox Memorial Hospital, Carberry, Man. 
OLSON, KATHERINE MARGARET 

Norway House, Man. 
OSBORNE, ADA 

W.C.B. Convalescent Hospital, Malton, Ont. 
PACHOT, MRS. MARY 

962 Pelissier Ave., Windsor, Ont. 
PALMER, MARGARET 

St. Joseph’s Hospital, Hamilton, Ont. 
PALMER, MONICA 

111 Bowen St. S., Sherbrooke, P.Q. 
PAQUET, HUGETTE 

St. Vincent Paul Hosp., Sherbrooke, P.Q. 
PAQUIN, ALICE 

3657 St. Famille St., Apt. 71, Montreal, P.Q. 


PAQUIN, FERNANDE 

297 Cheapside St., London, Ont. 
PAWLIUK, ZENON 

730, 3rd Ave. N., Saskatoon, Sask. 
PEARSON, DORIS ETHEL 

Brooks, Alta. 
PENLEY, DOUGLAS 

Grey Nuns’ Hospital, Regina, Sask. 
PERRON, MARIE 

St. E., Saskatoon, Sask. 
PERRY, ALBERT 

Dawson Memorial Hosp., Bridgewater, N.S. 
PERRY, GERMAINE 

2068 Sherbrooke St. W., Apt. 14, Westmount, P.Q. 
PETRIE, MRS. MUSGROVE 

464 Clarke Ave., Montreal, P.Q. 
PHILLIPS, GEORGINA 

Alexandra Hospital, Montreal, P.Q. 
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PICARD, CAMIL 


St. Luke Hospital, Montreal, P.Q. 


PIGEON, JEANNE 

300 Sherbrooke St. E., Montreal, P.Q. 
POITRAS, PAUL 

Quebec, P.Q. 
PORTH, ALVINA 

121 Chestnut St., Winnipeg, Man. 
POTHIER, GERMAINE 

1270 Morrison St., St. Hyacinthe, P.Q. 
POTTER, BETSY ANN 

1390 Sherbrooke St. W., Apt. Montreal, P.Q. 
POTTS, MRS. 

3033 Victoria Ave., Regina, Sask. 
POWELL, EDWARD 

R.C.A.F. Hospital, Brockville, Ont. 
PURDY, MURIEL M. 

317 Birks Bldg., Saskatoon, Sask. 
PUREKEVICH, MRS. RENATA URBAN 

58 Ashburnham Road, Toronto, Ont. 
RAITHBY, SGT. 

Rivers Station Hospital, Rivers, Man. 
REED, MARNA 

3405 Vendome Ave., Montreal, P.Q. 
REID, MRS. MARY 

Manitoba Clinic, Medical Arts Bldg., Winnipeg, Man. 
RENDELL, ANNE 

Sanatorium, St. John’s, Nfd. 
RICHARDSON, MRS. JEAN 

3024 Fraser St., Vancouver, B.C. 
ROBB, CHARLES 

General Hospital, Toronto, Ont. 
ROBERTS, BERYL 

North St., Cornerbrook, Nfd. 
ROBERTS, CLARENCE 

Cornwall Ave., St. John’s, Nfd. 
ROBERTS, GEORGE 

Douglas Memorial Hosp., Fort Erie, Ont. 
ROBERTS, WALTER 

Mountain Sanatorium, Hamilton, Ont. 
ROBERTSON, MRS. ISABELLE 

Joyce Memorial Hospital, Shawinigan Falls, P.Q. 
ROBLEY, SHIRLEY 

Gerrard St. E., Toronto, Ont. 
ROBSON, MRS. WINNIFRED 

1776 W. 12th Ave., Vancouver, B.C. 
ROGERS, PATRICIA 

c/o Drs. Ireland Card, 1734 Broadway, Van- 

couver, B.C. 

ROH, ALEXANDER 

C.T.C., 668 Bannatyne Ave., Winnipeg, Man. 
ROSS, MRS. ANNE 

Mount Carmel Clinic, Winnipeg, Man. 
ROSS, MRS. NORMA 

1021 Keswick Ave., R.R. No. New Westminster, B.C. 
ROWE, HAROLD 

St. Peter’s Hospital, Melville, Sask. 
ROY, IRENE 

Hopital Notre Dame, 1560 Sherbrooke St. E., Montreal, 

ROY, JEAN-MARIE 

1560 Sherbrooke St., Montreal, P.Q. 
RUSSELL, VAUGHAN 

Ottawa Civic Hospital, Ottawa, Ont. 
SAGAN, JEANNE 

Box 420, Brandon, Man. 
SAGE, DAVID 

250 Main St. E., Hamilton, Ont. 
SAMOLESKY, ANTHONY 

113-13th Ave., N.W., Portage Prairie, Man. 
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SAULTER, EMERSON 

2323 West 16th Ave., Vancouver, B.C. 
SAUNDERS, 

3111 Alder St., Victoria, B.C. 
SAWCHUK, ELAINE 

Cancer Clinic, Edmonton, Alta. 
SCHILLE, ELVINA VIOLA 

Lloydminster Hospital, Lloydminster, Sask. 
SCHMIDT, GERTRUDE 

3635 Dewdney Ave., Regina, Sask. 
SCHOCH, MRS. BRENDA 

Montreal General Hos., Cent. Div., Montreal, P.Q. 
SCHRODER, MARY 

Concordia Hospital, Winnipeg, Man. 
SEAMAN, ETHEL 

2554 Cornwall St., Vancouver, B.C. 
SEXSMITH, ANSLEY 

Welland County Hospital, Welland, Ont. 
SHEARER, LORRAINE 

Radium and X-ray Institute, Calgary, Alta. 
SHORTT, EILEEN 

Colonel Belcher Hospital, Calgary, Alta. 
SHURVELL, MRS. MARGARET 

3225 Portland St., Burnaby, B.C. 
SHUTE, ERNESTINE 

324 Hamilton Ave., St. John’s, Nfd. 
SILLIPHANT, MARY ELIZABETH 

Box 354, Summerside, P.E.I. 
SIM, MARIE 

St. Therese Hospital, Tisdale, Sask. 
SIMMS, CAROL ELLEN 

246 16th Avenue, Vancouver, B.C. 
SIMONEAU, YVETTE 

28 W. King Edward Ave., Vancouver, B.C. 
SIMPSON, BARBARA 

Ave., New Westminster, B.C. 
SINGER, AUSTIN 

15 Boland St., Dartmouth, N.S. 
SMITH, MRS. JEANNE 

Royal Jubilee Hospital, Victoria, B.C. 
SMITH, MARION 

Canadian Johns-Manville Hospital, Asbestos, P.Q. 
SOKOLOFSKY, DON 

City Hospital, Saskatoon, Sask. 
SOLVASON, HUGH 

174 Main St., S.E., Portage Prairie, Man. 
SPAFFORD, ISABELLE 

Neepawa Memorial Hospital, Neepawa, Man. 
SPINNEY, ANNIE PRUDENCE 

Carleton County Hospital, St. Stephen, N.B. 
STACHIW, LENA MARGARET 

St. E., Saskatoon, Sask. 
STADNYK, AURORA 

151 Kitson St., Norwood, Man. 
STAFFORD, MARGARET 

2611 Maple St., Vancouver, 
STANDING, HELEN 

Guelph General Hospital, Guelph, Ont. 
STANFORD, CPO GUY 

65 Slater St., Dartmouth, N.S. 
STANTON, MARTHA EVELYN 

P.O. Box 550, Bartleville, Oklahoma, U.S.A. 
STECHYSHYN, ANTHONY 

General Hospital, St. Catharines, Ont. 
STEFANSON, ANNA 

Box 328, Selkirk, Man. 
STELEY, JANET 

357 Perth Ave., West Kildonan, aMn. 
STEPHENS, MARY MARGARET 

Box 1057, Portage Prairie, Man. 
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STESKI, MINNIE 

Winnipeg Clinic, St. Mary’s Ave., Winnipeg, Man. 
STEWART, LEONARD 

Sunnybrook Hospital, Toronto, Ont. 
STEWART, MARGARET 

1124-925 West Georgia St., Vancouver, B.C. 
STIFF, WILLIAM 

Indian Hospital, North Battleford, Sask. 
STIRLING, 

297 West 46th Ave., Vancouver, B.C. 
STIRRETT, EVA 

General Hospital, St. Catharines, Ont. 
STOREY, VIOLET 

Grace Hospital, Windsor, Ont. 
STRAND, ADELINE 

Victoria Hospital, Prince Albert, Sask. 
STRAND, GUSTAVE KYLE 

McKellar General Hospital, Fort William, Ont. 


SWERHONE, WILLIAM 

Unicn Hospital, Canora, Sask. 
TACZYNSKI, RALPH 

2305 Halifax St., Regina, Sask. 
TANNER, JACQUELINE ROSE 

2159 West 19th Avenue, Vancouver, B.C. 
TARDIFF, MARIE YVONNE 

116 Medical Arts Bldg., Winnipeg, Man. 
THERRIEN, MADELEINE 

4521 LaFontaine St., Montreal, P.Q. 
THOMAS, EVELYN TERESA 

11 Hamilton St., Stratford, N.S. 
THURMIER, EMILY 

Kobrinsky Clinic, Winnipeg, Man. 
TOBIN, CATHERINE 

Kilbride, St. John’s West, Nfd. 
TOKAREK, GEORGE 

770 Barton St. E., Hamilton, Ont. 
TOMPSON, EMILY CAROLINE 

1106 Balmoral Road, Victoria, B.C. 
TOUPIN, PAULINE 

554-2nd Ave. E., Swift Current, Sask. 
TREEK, ZORRA 

117 Symington Ave., Toronto, Ont. 
TREMBLAY, LORENZO 

Sanatcrium St. Georges, Mont Joli, P.Q. 
TURCOTTE, GEORGETTE 

4841 Parthenias St., Montreal, P.Q. 
UCHMAN, PHYLLIS STELLA 

St. Paul's Hospital, Saskatoon, Sask. 
UNDERWOOD, JEAN FRANCES 

South Park St., Halifax, N.S. 
VIOLETTE, GERMAINE 

3657 St. Famille St., Apt. 71, Montreal, P.Q. 
VOGEL, MRS. MARY 

Drs. Ireland Card, 1734 Broadway, Vancouver, 

B.C. 

WALKER, MRS. MARION 

General Hospital, Hamilton, Ont. 
WALLACE, A/c3 GEORGE 

A.F. 19433727, HqSq.Sn., 3310 Med. Stathion Hos- 

pital, Scott AFB. Illinois, U.S.A. 

WALLIN, WILLIAM MARLIN 

Union Hospital, Wadena, Sask. 
WALSH, CARMELITA 

Fenwick St., Halifax, N.S. 
WATERS, MARY 

General Hospital, Cobourg, Ont. 
WATT, MRS. SHIRLEY 

c/o Dr. Harwood, 191 James St. S., Hamilton, Ont. 
WATSON, MRS. CLAIRE 

116 Medical Arts Winnipeg, Man. 
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WEALE, JOHN 

793 Main St. E., Hamilton, Ont. 
WEBB, MRS. PATRICIA 

2307-2nd Ave. W., Prince Albert, Sask. 
WEIR, WILLIAM 

Box 40, Weyburn, Sask. 
WEISS, CLARENCE 

St. Hospital, Winnipeg, Man. 
WELCH, JOHN 

Colonel Belcher Hospital, Calgary, Alta. 
WEST, VIVIAN JOYCE 

211 Centennial St., Winnipeg, Man. 
WHATLEY, JAMES 

217 Van Horne St., Port Arthur, Ont. 
WHEELER, MARRIAN 

2023 Marlowe Ave., Apt. Montreal, P.Q. 
WHITE, MARY 

Travelling Clinic Sanatorium, Tranquille, B.C. 
WHITE, WILLIAM HENRY 

University Hospital, Edmonton, Alta. 
WIGLE, JEANNE 

Medical Arts Bldg., Windsor, Ont. 
WILLAR, FREDERICK SAMUEL 

Glendale, Mt. Pearl, St. John’s West, Nfd. 
WILLIAMS, 

General Hospital, Belleville, Ont. 
WOLMAN, DOREEN 

720 Hycroft Towers, Vancouver, B.C. 
WOOD, HELEN 

517 Pine Ave., Montreal, P.Q. 
WRIGHT, MRS. 

Perkins Hospital, Sweetsburg, Brome Missiquoi, P.Q. 
WRIGHT, MARILYN 

St. Clair Ave., Apt. 208, Toronto, Ont. 
WRIGHT, VERNON 

Victoria Hospital, Prince Albert, Sask. 
WYLIE, ETHEL 

General Hospital, Regina, Sask. 
YELLE, EMILIENNE 

St. Jean Hospital, St. Jean, P.Q. 
YELLE, MADELEINE 

Notre Dame Hosp., 1560 Sherbrooke St. E., Montreal, 

P.Q. 

YEREX, ETHEL 

627-8th Ave. W., Calgary, 
YERGEAU, MARIE JEANNE 

St. Mary’s Hospital, Montreal, P.Q. 
YOUNG, RAYMOND 

N.D.B.M. Hospital, South Side willingate, Nfd. 
YUSKIW, ALEX 

General Hospital, Hamilton, Ont. 
ZAYSHLEY, JAMES 

Div. T.B. Control, City Health Dept., Winnipeg, Man. 
ZIFKIN, HARRY 

461 Bloor St. W., Toronto, Oat. 

MAURICE 

Camp Hill Hospital, Halifax, N.S. 


Reverend Sisters 
St. Jean Breboeuf Sturgeon Falls, Ont. 
SISTER ADELE 

Hotel Dieu Hospital, Nicolet, P.Q. 
SISTER 
Hopital Sacre-Coeur, Hull, P.Q. 

SISTER AGNES MARIE 
St. Vincent’s Hospital, Vancouver, B.C. 
SISTER ALEXIA JESUS 
St. Mary’s Hospital, Timmins, Ont. 
SISTER ANGELE JESUS 
Ottawa General Hospital, Ottawa, Ont. 


The Focal Spot, No. 1953 


1953 REGISTRY 


SISTER ANNE MARIE 
Hopital Notre Dame de l'Esperance, St. Laurent, P.Q. 


SISTER MAGDALENE BAKER 
St. Clare’s Mercy Hospital, St. John’s, Nfd. 


SISTER BERNITA 

St. Joseph’s Hospital, Sarnia, Ont. 
SISTER BRIGID ANN KNOPIC 

St. John’s Hospital, Edson, Alta. 
SISTER CARMELA 

St. Michael's Hospital, Toronto, Ont. 
SISTER CELINE MARIE 

St. Hospital, Oliver, B.C. 
SISTER CLARICE MERCIER 

Hopital St. Vincent Paul, Sherbrooke, P.Q. 
SISTER CLOTILDE 

St. Joseph’s Hospital, Hamilton, Ont. 
SISTER EDMUND CAMPION 

Halifax Infirmary, Halifax, N.S. 
SISTER EDWILDA MALLETT 

Hotel Dieu Hospiatl, Tracadie, N.B. 
SISTER ELIZABETH MACPHERSON 

Hotel Dieu Hospital, Kingston, Ont. 
SISTER ESTELLE DELISLE 

Hopital Hotel Dieu, 109 Pine Ave., Montreal, P.Q. 
SISTER ESTELLE MARTIN 

St. Basile Sanatorium, St. Basile, N.B. 
STER EUGENE MAZENOD 

Coeur Hospital, Cartierville, P.Q. 
SISTER FERNANDE MICHAUD 

Theresa Hospital, St. Paul, Alta. 
SISTER FLORENCE ANNETTE 

St. Hospital, Glace Bay, N.S. 
SISTER FLORIANNA KOHLMAN 

St. Elizabeth Hospital, Humboldt, Sask. 
SISTER FRANCES GRACE 

Hamilton Memorial Hospital, North Sydney, N.S. 
SISTER FRANCES SANFORD 

Hotel Dieu, Chatham, N.B. 
SISTER HELEN JOSEPH 

St. Michael’s Hospital, Broadview, Sask. 
HELENE SAUVEUR 

Cloutier Hospital, Cap Madeleine, P.Q. 
SISTER HELENE MARGUERITE 

Hopital St. Jean-de-Dieu, Gamelin, Laval, P.Q. 
SISTER HILAIRE d’AQUILEE 


Hopital Providence, St. Agathe des Monts, P.Q. 


SISTER JEAN CONRAD 

Hopital St. Jean Dieu, Gamelin, Laval, P.Q. 
SISTER JEAN-PHILIPPE 

Hopital St. Joseph, Trois-Rivieres, P.Q. 
SISTER JEAN VIATEUR 

Notre Dame Hospital, Battleford, Sask. 
SISTER JEANNE ALBERT 

St. Joseph’s Hospital, Vegreville, Alta. 
SISTER JEANNE GUILBAULT 

400 Ave., Hotel Dieu, Sorel, P.Q. 
SISTER JEANNE L’IMMACULEE 

Hopital Sainte-Justine, Montreal, P.Q. 
SISTER JOSEPH duREDEMPTEUR 

General Hospital, Otawa, Ont. 
SISTER JUDITH MARIE 

Hopital Sainte-Justine, Montreal, P.Q. 
SISTER JULIETTE LANDRY 

LaVerendrye Hospital, Fort Francis, Ont. 
SISTER LEONIA BLAIS 

St. Boniface Sanatorium, St. Vital, Man. 
SISTER LOUIS VALANCE 

Hotel Dieu L’Assomption, Moncton, N.B. 
SISTER M-ANNE-deJESUS 

Hopital Ste. Elizabeth, Roberval, P.Q. 
SISTER BERNICE 

St. Joseph’s Ont. 
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SISTER CELINE 

St. Joseph’s Hospital, Hamilton, Ont. 
SISTER CHRISTELLA 

Holy Family Hospital, Prince Albert, Sask. 
SISTER D'AVIGNON 

St. Boniface Hospital, St. Boniface, Man. 
SISTER EUCHERIA 

St. Hospital, Toronto, Ont. 
SISTER EUCHERIA (CLANCY) 

St. Joseph’s Hospital, Hamilton, Ont. 
SISTER HOPCRAFT 

Grey Nuns’ Hospital, Regina, Sask. 
SISTER IMELDA 

Community Hospital, Radville, Sask. 
SISTER LELLIS 

St. Joseph’s Hospital, St. John, N.B. 
SISTER LEO 

St. Mary’s Hospital, Hamilton, Ont. 
SISTER MARCELLA HAAG 

St. Joseph’s Hospital, Macklin, Sask. 
SISTER SERAPHINE 

St. Joseph’s Hospital, Parry Sound, Ont. 
SISTER VICTOR 

St. Joseph’s Hospital, Hamilton, Ont. 
SISTER MADELEINE DESFOSSES 

Hopital Hotel Dieu, St. Jerome, P.Q. 
SISTER MAGDALENA 

St. Eusebe Hospital, Joliette, P.Q. 
SISTER MARGARET EDWARD 

Hamilton Memorial Hospital, North Sydney, N.S. 
SISTER MARGARET MOONEY 

SISTER MARIE ALEXANDRE 

Hopital Saint-Redempteur, Matane, P.Q. 
SISTER MARIE ALICE 

Ottawa General Hospital, Ottawa, Ont. 
SISTER MARIE BETHANIE 

Hopital Jesus, Quebec, P.Q. 
SISTER MARIE SAINTE FAMILLE 

St. Joseph Hospital, Lachine, P.Q. 
SISTER MARIE GERMAINE 

Hotel Dieu Hospital, Valleyfield, P.Q. 
SISTER MARIE ILDEFONSE 

Hopital Providence, Ste. Agathe des Monts, P.Q. 
SISTER MARIE LAFORGE 

General Hospital, Edmonton, Alta. 
SISTER MARIE MEDIATRICE 

Hotel Dieu Hospital, Levis, P.Q. 
SISTER MARIE PATRICIA 

Lafleche Hospital, Grand’Mere, P.Q. 
SISTER MARIE SALOME 

Hopital Sacre Coeur, Hull, P.Q. 
SISTER MARIE SOLANGE 

Sanatorium Cooke, Sherbrooke, P.Q. 
SISTER MARIE STEPHANIE 

Hopital Dame Ville St. Laurent, 

P.Q. 

SISTER MARY 

St. Joseph’s Hospital, London, Ont. 
SISTER MARY ARTHUR 

St. Joseph’s Hospital, Chatham, Ont. 
SISTER MARY BERTHOLDE 

St. Academy, Victoria, B.C. 
SISTER MARY CHRYSOSTOM 

St. Michael’s Hospital, Lethbridge, Alta. 
SISTER MARY DAVID 

Halifax Infirmary, Halifax, N.S. 
SISTER MARY DOLORES HAUK 

St. Elizabeth Hospital, Humboldt, Sask. 


69 Invermay Ave., Wilson Heights P.O., Toronto, Ont. 
SISTER MARY EDITH KEEFE 


Charlottetofn Hospital, Charlottetown, 
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SISTER MARY EILEEN 

St. Joseph’s Hospital, Hamilton, Ont. 
SISTER MARY ELEANOR ROBERTS 

St. John’s Hospital, Edson, Alta. 
SISTER MARY EVELYN QUINN 

Hotel Dieu Hospital, Cornwall, Ont. 
SISTER MARY GREGORY 

St. Joseph’s Hospital, Victoria, B.C. 
SISTER MARY LORETTO 

St. Hospital, Victoria, B.C. 
SISTER MARY MERCY 

Charlottetown Hospital, Charlottetown, 
SISTER MARY THE ROSARY 

St. Eugene’s Hospital, Cranbrook, B.C. 
SISTER MARY ROBERTA 

St. Joseph’s Hospital, Sarnia, Ont. 
SISTER MARY ROSAIRE 

Frovidence Hospital, Moose Jaw, Sask. 
SISTER MARY ROSELINA 

St. Martha’s Hospiatl, Antigonish, N.S. 
SISTER MARY RUTH 

St. Joseph’s Hospital, Guelph, Ont. 
SISTER MARY URSULA 

P.O. Box 56, Charlottetown, 
SISTER MARY VINCENTIA 

St. Mary’s the Lake Hosp., Kingston, Ont. 
SISTER MAURICE ALPHONSE 

Hotel Dieu, 158 Bowen Sud., Sherbrooke, P.Q. 
SISTER MICHEL des SAINTS 

Hopital St. Joseph, Three Rivers, P.Q. 
SISTER MONIQUE ROME 

St. Joseph Precieux Sang Hospital, 

Loup, P.Q. 

SISTER OMER MARCEL 

Lewis Memorial Maternity Hosp., Chicago, U.S.A. 


SISTER ROSE MARIE 

St. Joseph’s Hospital, Little Current, Ont. 
SISTER ST. ALBINA 

St. Anthony’s Hospital, The Pas, Man. 
SISTER ST. BERNICE 

809 Dorchester St. E., Montreal, P.Q. 
SISTER ST. BERNARDIN SEINNE 

Hotel Dieu St. Vallier, Chicoutimi, P.Q. 
SISTER ST. BRUNO 

Hopital St. Joseph, Lachine, P.Q. 
SISTER ST. CATHERINE 

St. Joseph Hospital, Granby, P.Q. 
SISTER ST. CYPRIEN 

Hospital General des Soeurs Grises, Montreal, P.Q. 
SISTER ST. GABRIEL 

St. Anthony’s Hospital, Esterhazy, Sask. 
SISTER ST. HELENE ROME 

Misericordia Hospital, Winnipeg, Man. 
SISTER ST. IRMA 

Hopital Youville, Noranda, Abitibi, P.Q. 
SISTER ST. JEAN 

Hotel Dieu de Saint Jerome, St. Jerome, P.Q. 
SISTER ST. JEAN CROIX 

Hopital Jesus, Quebec, P.Q. 
SISTER ST. JOSEPH 

Hotel Dieu du Sacre-Coeur, Quebec, P.Q. 
SISTER ST. LEONARD 

Hopital Sanatorium St. Joseph, Montreal, P.Q. 
SISTER ST. LEONARD PORT MAURICE 

St. Vincent Paul Hospital, Sherbrooke, P.Q. 
SISTER ST. LOUIS FRANCE 

Hopital Hotel Dieu, Quebec, P.Q. 
SISTER ST. MARIE IRENA 

Hopital Laval, Chemin Ste. Foy, Quebec, P.Q. 
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SISTER ST. MICHEL 

Hopital Noranda, Abitibi, P.Q. 
SISTER ST. RAPHAEL 

Hctel Dieu Hospital, Cornwall, Ont. 
SISTER ST. REGINALD 

General Hospital, Sudbury, Ont. 
SISTER ST. STANISLAUS 

Hotel Dieu Hospital, Tracadie, N.B. 
SISTER STELLA DUBE 

St. John’s Hospital, Edson, Alta. 
SISTER STELLA MARIE 

St. Anne Hospital, Lachine, P.Q. 
SISTER THERESE CARDIN 

Dieu Hospital, Nicolet, P.Q. 
SISTER THERESE PROVIDENCE 

St. Joseph’s Hospital, Vancouver, B.C. 
SISTER THERESE LEA 

Hopital Providence, Chandler, Gaspe sud., P.Q 
SISTER THERESE MARIE 

Notre Dame Hospital, North Battleford, Sask. 
SISTER VERRIER, 

St. Therese Hospital, Tisdale, Sask. 


Associate Members 
BERTY, PAUL 


773 Champagneur Ave., Montreal, P.Q. 
BRIDGEMAN, 
Picker X-ray Corporation, Calgary, Alta. 
BURKE, ROBERT 
61 Yorkville Ave., Toronto 5, Ont. 
CONNELL, ROBERT 
Picker X-ray Corporation, 1382 Broadway, Van- 
couver, B.C. 
DEBONNAIRE, GEORGE 
X-ray and Radium Industries, 211 Graham Ave., Win- 
nipeg, Man. 
DES ROCHES, JOHN 
X-ray and Radium Industries, 319 Taylor St. E., Sas- 
katoon, Sask. 
EARDLEY-WILMOT, ROBERT 
Picker X-ray Corporation, 233 Bonaccord St., Monc- 
ton, N.B. 
FLANAGAN, JOHN 
Invermay Ave., Wilson Heights P.O., Toronto, Ont. 
HIBBERT, T.A. 
General Electric X-ray Corporation, 911 Main St., 
Saskatoon, Sask. 
LEWIS, 
5531 Western Ave., Montreal 28, P.Q. 
McHENRY, ERNEST 
Photo Products, Laughton Ave., Toronto, Ont. 
McKENZIE, KEN 
General Electric X-ray Corporation, 911 Main St., Sas- 
katoon, Sask. 
ROSS, GEORGE 
Photo Products, Laughton Ave., Toronto, Ont. 
SEED, JAMES 
King’s Garden Road, Toronto, Ont. 
STABLER, 
Ferranti Electric Ltd., 2281 W. Broadway, Vancouver, 
B.C. 
STANLEY, JOHN 
355 Burard St., Vancouver, B.C. 
WILCE, WILLIAM 
General Electric X-ray Corporation, Hampton, 
SISTER LUCIE BON PASTEUR 
Hopital St. Jean de Dieu, Gamelin, Laval, P.Q. 
SISTER MARIE IDELLA 
Hopital General, Rue Bruyere, Ottawa, Canada. 
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continued from 
called the meeting order. Miss Gundrum, 
Recording Secretary, read the February minutes. 


Miss Aukland, Secretary-Treasurer, quoted 
the Dominion Secretary’s letter stress again 
that Junior Matriculation with one year Physics 
must the qualifications required from the 
applicant; consideration the application pre- 
cluded otherwise. Manitoba this means Grade 
complete with Physics the High School 
General course. 


The apparent deficit from the Annual Gradua- 
tion Banquet and Dance was received with silent 
reminiscence; youth itself golden, despite 
deficits. 


Miss Aukland burnished Dominion Conven- 
tion hopes bit with some C.N.R. transporta- 
tion news fares Toronto for June 
One person first class return, $82.00 plus berth. 
One person, return, coach $62.65 plus berth; 
Group 10—14 adults, coach $52.50 plus berth. 


expression thanks Mrs. Reid, Miss 
Boughton and Mr. Butler for reading the 
C.S.R.T. resolutions and reporting changes 
recommended. 


COBALT 


Mr. Bodle informed that our guest speaker 
radiation therapy physicist, the director 
that field for the Manitoba Cancer Institute and 
supervisor for the installation new Cobalt 
Therapy Unit, and welcomed Mr. Earl Campbell 
address the members again; eight years 
too long interim. 


Mr. Campbell gave brief (quote “rough” 
unquote) outline teletherapy use and projec- 
cancer radiation: the shorter wave 
lengths gamma radiation (around 1.2 1.3 
m.e.v.) from powerful source beamed from 
long (tele) treatment (therapy) distances for 
shorter treatment times, while increased percent- 
age depth doses were most desirable objectives 
the treatment deep seated tumours. The 
acquisition the Cobalt Therapy Unit was 
give substantial effect the aim the In- 
stitute this regard and represented increase 
the armentarium the radio-therapist equiva- 
lent longer probe with keener edge. An- 
other recent addition was the installation the 
fifth x-ray therapy unit 400 KV. The Insti- 
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tute’s first 400 unit was acquired 1937, 
first also for the West. There are three other 
x-ray therapy units: one 100 and two 200 KV. 


The cylindrical (more like depth charge 
cylinder than bomb) treatment head the 
Cobalt unit weighs over ton, due the 
thick heavy protective housing, safeguarding 
and beaming the powerfully penetrating radiation 
from barely two ounces the isotope radio- 
active Cobalt; amazingly, incomprehensibly 
potent; 100 the output 21.5 r/m. 


There are only two wavelengths associated 
with the Cobalt Therapy Unit: the super- 
ficially low penetrating, long wavelength Beta 
ray, and the converse high penetrating, short 
wavelength—Gamma ray. The Beta rays are 
filtered out inherently, leaving only the homo- 
genous beam Gamma radiation. The wave- 
length this supercharged unit the equivalent 
1/3 million volt therapy machine, and the 
amount radiation derived from radio-active 
cobalt the equivalent million dollars 
worth radium. 


There motor driven height control; bal- 
ance the cylinder-head precise that 
angulation-manipulation requires little more 
than finger-tip effort. Lead diaphragms control 
the size port, and mercury pumped out 
the radiation path for treatments, returns 
shutter out the rays completely between times. 


impressed anew, the family six therapy 
units, especially the Institute’s latest baby giant. 


Back the main floor for coffee and dough- 
nuts, followed the movie “Canada’s Atom 
Goes Work.” The Chalk River staff looked 
like Canadians, the exterior scenes looked Cana- 
dian but the interior looked out this century: 
Geiger this, Geiger that, check and double check 
all along the production lines. 


was large evening: thanks our hosts, 
Mr. Campbell, al. 


Those hardier souls who wheeled their several 
ways back their distant homes are worthy 
emulation, some coming from distance 300 
miles for three hour meeting, several times 
year. 


GAFKA, R.T., 
Sub-Editor. 
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NOVA SCOTIA DIVISION 
C.S.R.T. 


The first annual convention the Newfound- 
land Branch the Nova Scotia Division the 
C.S.R.T., was held the General Hospital, St. 
John’s, Nfld., Nov. 20th and 21st, 1952. The 
meeting got under way 9.30 a.m. Thursday, 
Nov. 20th, when members 
division registered. a.m. the Convention 
was officialy opened Dr. Miller, 
Radiologist the St. John’s General Hospital. 
After Dr. Miller’s opening remarks business 
session was follow which time Mr. Austin 
Singer, R.T., President the N.S. Division, was 
speak but unfortunately Mr. Singer was un- 
able present because bad flying condi- 
tions. Questions were then asked the mem- 
bers and ably answered both Dr. Murphy 
and Dr. Higgins after which film Radio- 
therapy was enjoyed. 


noon luncheon was held the General 
Hospital. 


2.30 p.m. Dr. Higgins opened the after- 
noon session reading two telegrams, one 
from Mr. Singer stating that was impossible 
for him attend our Convention and the other 
from Mr. Raymond Young expressing regret 
not being able attend our first meeting. Dr. 
Higgins then introduced Mr. Tom Murphy, who 
ably presented paper “Paranasal Sinuses,” 
which was very interesting. Mr. Clarence 
Roberts, chief x-ray technician the Grace 
Hospital, was our next speaker and his subject 
was “Controlled Breathing Radiography.” 
This was excellent subject and also proved 
interesting. Mr. Freeman, represenattive 
the General Electric X-Ray Corporation, was 
then introduced Dr. Murphy and his lecture 
“The Servicemen’s Point View” was very 
informative and many questions were asked 
members present and answered Mr. Freeman. 


The first day the convention was brought 
a.m. Nov. 


The second day’s session was opened Dr. 
Higgins who showed movie the “Lumber 
Spine” after which the most important item 
the programme took place, namely the election 
officers. Dr. Murphy was elected Chairman 
and conducted the election the Executive 
which follows: President, Fred 
Vice-Presdient, Wm. Barnes; Secretary, Ernes- 
tine Shute; Assistant Secretary, Elizabeth 
Baker; Out-of-town Representative, Mary Basha. 


The newly elected President then took the 
chair and behalf the Executive and mem- 
bers present thanked Dr. Murphy and Dr. Hig- 
gins for all their time and labour that went into 
making this, our first annual Convention, suc- 
cess. was decided that meetings would 
held least once month and open invitation 
was extended Dr. Murphy and Dr. Higgins 
attend any our executive monthly meet- 
ings. motion was made here Mr. Murphy 
and seconded Mr. Calver that telegrams and 
letters sent Mr. Singer and other techni- 
unable attend well thank-you notes 
all concerned who helped make this meeting 
the success was. The morning session was 
then adjourned. 


The afternoon session was opened with our 
President introducing Mr. Barnes, who gave 
very splendid talk “Anecdotes the Life 
Mental Hospital Technician,” and cer- 
tainly gave lighter side the Convention. 
film “Exploring with X-Rays” was then 
shown after which the First Annual Convention 
the Newfoundland Branch the C.S.R.T. 
was brought close; but before leaving all 
present were invited attend cocktail party 
the Old Colony Club guests Mr. 
Freeman Heap and Partners, representatives 
the General Electric X-Ray Corporation. 


—ERNESTINE SHUTE, R.T., 
Secretary. 


Since the Winter edition The Focal Spot the 
Halifax Branch has held two regular meetings. 
the February meeting, the Infirmary, 
had two very educational films, “Principles 
Electricity” and “Exploring with X-Rays,” 
courtesy General Electric X-Ray Corpora- 
tion. These were especially valuable for the 
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student members. short business meeting fol- 
lowed and lunch was served before adjourn- 
ment. local “newsletter” was sent out 
New Year’s greeting and keep the out-of- 
town members informed—as our membership is, 
geographically, rather scattered and most can 
get only one meeting year. 


The March meeting was great thrill for 
everyone, were the guests Dr. 
Saunders his laboratory Dalhousie Uni- 
versity. The Doctor (whom many will recall 
for his lecture “The Bronchial Tree”) showed 
some the research project that his group 
carrying out the blood supply muscles, 
using combination opaque injection, con- 
ventional radiography, dissection and frozen- 
tissue section, radiography using 
diffraction tube, and then enlargement photo- 
graphy and microphotography—the end 
being visualization the very tiniest rami 
tions the blood circulatory system. 
that the work, when completed, will 
assistance the surgeons. Dr. Saunders, 
summing up, pointed out that now the various 
central point, combining their various tech- 
niques, illustrated the evening’s lecture. 
The business and social part the meeting wes 
held across the street the Tuberculosis Hos- 
There were nominations for Director and 
fer convention delegate. was also suggestei 
that would wise have someone from 
Newfoundland the National Convention, 
that this way they could obtain 


deal information from “the experts” all 


aims, ideals, methods organization ‘or 
local Society. (Delegate 
named, were since ratified the Sydney 
Branch: Director, Albert Perry (re-elected); 
Delegate, Sister Edmund Campion, R.T.) 


The student technicians the city Halifax 
were privileged have series evening 
classes—a total ten hours—given Mir. 
Rudy Volk General Electric X-Ray, 
physics and apparatus. These classes were very 
ably and very simply presented, and thus much 
appreciated the students, who had lot 
obscure points clarified for them. 


Our President, C/PO Austin Singer, has been 
transferred HMCS Cornwallis, Annapolis 
County, Vice-President Maurice Zwicker will 
presiding the remaining meetings the 


The Focal Spot, No. 1953 


season. C/PO Andy Potts, after four years 
Cornwallis, now the “Magnificent” some- 
where out the bounding main. 


Betty Boyce the Children’s looking for- 
ward “moving day” some time soon when the 
hospital’s new wing opened. the Infirmary, 
there new “Maxicon” recently 
put good use—and Dr. Jones now has 
Assistant, Dr. Ian MacLeod. 


That all the news for this time. June 28th 
keeps getting closer and closer. See you all 
Toronto. 


—JEAN UNDERWOOD, 
Sub-Editor. 


NOVEL DESK LAMP 


The ingenious lamp shown above was made 
from old x-ray tube George Roberts, 
Douglas Memorial Hospital, Fort Erie, Ont. 
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NEW BRUNSWICK SOCIETY 
X-RAY TECHNICIANS 


January 24th, 1953, the regular meeting 
the N.B.S.X.T. was held the Moncton 
Hospital, with the President, Miss 
McKinnon, presiding. 


The chief discussion the evening concerned 
the plans for the 1954 C.S.R.T. Convention 
which held Saint John. Great plans 
are already progress. 


paper “Medical Photography the 
Hospital” was presented Miss Creelman. 
This consisted short review her past 
year’s work photography New York Hos- 
pital-Cornell Universtiy Medical College. There 
was display 14x17 photograph this centre 
New York, which demonstrated the size 
the establishment. 


Mrs. Jean Morton, student technician 
Moncton Hospital, read paper “Protection 
from the Biological Effects X-Ray.” 


The outstanding contribution our program 
was talk Dr. Ripley, Radiologist 
Moncton Hospital. reviewed number 
unusual cases x-ray which one does not see 
every day, and with the aid lantern slides 
showed reproductions x-ray films which had 
helped him making the various diagnosis. 
were especially interested piece mechan- 
ical equipment which was supplied through the 
courtesy Mr. Robert Eardley-Wilmot 
Picker X-Ray Co. This showed precisely the 
location the ventricles the skull, and 
correlating this equipment with his slides show- 
ing ventriculogram, Dr. Ripley demonstrated 
exactly what happens during this x-ray examina- 
tion. 


The meeting was adjourned with plans for the 
next meeting held Saint John. 


March 28, 1953, the regular meeting 
the was held Saint John General 
Hospital Saint John. Miss McKinnon, the 
President, presided. 


report the wonderful time Valentine 
Dance the Admiral Beatty Hotel was given. 
This dance was sponsored the Saint John 
technicians. Reports funds raised the 
Moncton and Chatham groups were given. 
seems that have all kinds wide awake 
technicians anxious raise money for our gen- 
eral fund. 


Plans were finalized for our own N.B.S.X.T. 
annual meeting held May 16th. 


The program this evening was supplied 
two technicians—something like see once 
while. 


interesting paper “Myelograms” was 
given June Wilson, student technician 
Saint John General Hospital. Miss Wilson told 
the preparation the patient, the technique 
followed their department, the films, taken, 
etc. 


well prepared paper Frances Peters, 
R.T., Saint John General Hospital, “Ethics 
the Radio Therapy Room” was given. This 
covered the patient approach, care during 
therapy, mention only couple the points 
brought out. 


—HELEN CAMERON, R.T., 
Sub-Editor. 


Note the Editor: The many friends 
Miss Helen Cameron will grieved hear 
that early the new year she became patient 
the Moncton Tubeculosis Hospital and the 
above report was written her from there. 
She says she hopes back work the 
not too distant future and then become more 
active the Society again. 


Members the C.S.R.T. whole, well 
those the New Brunswick Society, will 
glad hear that Miss Creelman back with 
again after year’s post-graduate work 
Clinical Photography Cornell. Miss Creel- 
man now Secretary the New Brunswick 
Society, succeeding Miss Carmella Gaurteau, 
who now chief technician Truesdale Hos- 
pital X-Ray Department, Fall River, Mass. 
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ONTARIO 
SOCIETY RADIOGRAPHERS 


THE PRESIDENT REPORTS 

has become increasingly popular with 
presidents some societies make reports 
and expound their theories through the medium 
their journals. This would seem the 
sure way reaching every member, since the 
attendance general and sectional mestings 
never reaches the one hundred per cent. mark. 
Ontario has been slow taking advantage 
this opportunity, perhaps will more than 
hold our own the future. 

Your present executive started out with 
number objectives. First, improve the 
efficiency the executive itself cope with 
the increasing demands. This being effected 
making each member responsible for certain 
tasks and the selection executive personnel 
who are willing and capable doing the work. 
The constitution does not allow for greater 
number members the executive, and 
members have been appointed outside this body 
handle other matters. owe great deal 
these committees for their excellent support. 

Second, have attempted reach the indi- 


vidual technician, hoping become more 


familiar with this problems and his complaints. 
Periods have been held during our Sectional 
Meetings for this purpose, and the response has 
proven successful. 

Third, considerable effort has been put to- 
ward encouraging more Sectional Meetings and 
promoting new groups the more remote areas 
our province. After two years personal 
contacts and reams correspondence, are 
looking toward the first meeting new group 
and around Sudbury. Attempts have been 
made get interested group started around 
Chatham, with little success. The Society 
contributing annually the Lakehead Section 
the Twin Cities for expenses promoting 
their programmes. The Western Section 
been holding exceptionally fine meetings aiter 
year inactivity. The Eastern and Central 
Sections continue stage their bi-monthly 


The Focal Spot, No. 1953 


meetings. 

still hear from some members the old 
cry, and quote, “What has the Society done 
for me” this our answer defence 
“What have you done for the Society?” All 
which gets nowhere unless sit down and 
talk over. mind there far too much 
faith placed the few members the O.S.R. 
executive the majority our membership. 
This was evidenced the Annual General Busi- 
ness Meeting Toronto last year. Apart from 
the executive body there were attendance 
only two members from outside the City 
Toronto. The total attendance climbed 
after hour’s recess. Granted was beauti- 
ful “cottage” weekend, but was also our 
critical time year when wanted discussion, 
criticism and decisions the members and only 
nine per cent. the eligible voting body were 
present. another instance, when member 
our own Society was running for President 
the Canadian Society Radiological Tech- 
nicians, total thirty-two ballots were re- 
turned our voting support. There were more 
than double this number returned the mem- 
ber’s favour from other provinces. 


Some our members have expressed dissat- 
isfaction toward their standard working con- 
tions. recent survey the entire membership 
revealed that there were some technicians who 
were not receiving equal benefits others 
employed similar categories. result 
this, your executive has been working overtime 
investigating various means which this con- 
dition may improved. First, interview 
was given one the lecturers 
Labour Relations the University Toronto. 
Second, investigation was made the Teachers’ 
Federation, the Laboratory Technicians’ Society, 
the Nursing and Physiotherapy Societies, 
others, determine their associations had 
any better pattern follow. Third, your Presi- 
dent and Mr. Collins met with Dr. Petrie, Past 
President the Canadian Association 
Radiologists, Dr. McPherson, new President 
the C.A.R. and Chairman the Board Ex- 
aminers the C.S.R.T., and Dr. 
Montreal, the C.A.R. Mid-Winter Meeting 
Toronto January 28th, 1953. The reports 
from these meetings will given the annual 
business meeting May 2nd the Royal York 
Hotel. 

Apart from any future policy may follow 
group, there still one opening which 
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common all us, the freedom speech. 
Little some realize how much can 
accomplished using the personal touch. Like 
any good salesmen, first must have some- 
thing When are satisfied that 
have given our best the department, improved 
our standard work over the past, then there 
seems logical reason why radiologist 
supervisor would not grant listening time. 

The Ontario Society Radiographers was 
originated for the promotion the science 
Radiography. working toward this end our 
society has been the medium through which our 
standards have been elevated the present day 
level. for this reason that have uni- 
versity training courses, annual conventions, 
sectional meetings and scientific journal. What 
better way there improve our status than 
improving our academic and scientific back- 
ground? 

conclusion, should like summarize 
few ways which may give added support 
our Society, and doing, improve the 
standards and working conditions all x-ray 
technicians: 

Attend the annual general meetings and take 
more interest business discussions. 

Return ballots when electing new members 
the executive. 

Return proxies support our representa- 
tive the Canadian Board Directors and 
our provincial delegate the C.S.R.T. annual 
meeting. 

Report changes address the secretary. 

Better response toward submitting scientific 
papers and exhibits our annual and sectional 
meetings. 

More enthusiasm toward accepting responsi- 
bilities committees. 

Continued study and research after have 
obtained our R.T. 

—DAVID SAGE, 
President, O.S.R. 
CENTRAL SECTION 

The first meeting the New Year the 
Central Section was held February 9th, 
the Mountain Sanatorium Hamilton and was 
very well attended about sixty members rep- 
resentative the various Sections. 

The first part the meeting was held the 
Evel Building where Mr. Walter Roberts and 
Mr. Ray Fujimoto informally explained and 
demonstrated their methods and techniques for 
tomographic examination. Their machine 
equipped with fluoroscopic device with which 
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the required layer can predetermined. 

Later the meeting was brought order 
the Wilcox Building where Dr. Peirrot intro- 
duced Dr. Enipy, Bronchoscopist, who presented 
very interesting and educational lecture and 
demonstration bronchoscopy. 

Mrs. Mary Cameron gave brief resumé 
the First International Convention held 
Toronto, and further plans for the Annual 
Meeting May were brought date. 

the conclusion the meeting, the members 
toured the x-ray department and were then 
served refreshments the technicians. 

All all was most successful and enjoy- 
able evening. 


April 14th, 1953, the final meeting the 
season the Central Section was held the 
Nurses’ Residence St. Joseph’s Hospital, 
Hamilton. About members were present. 

Dr. Hess, Radiologist from St. Joseph’s, 
welcomed the group and left all with 
“idea” which would prove very interest- 
ing and practical experiment. 

Miss Betty Boocock, R.T., from the central 
office Dr. Vaughan’s Hamilton, pre- 
sented paper entitled “The Extra Film for 
Complete Satisfaction.” Miss Boocock proved 
actual case history and film, the value 
technicians following not only doctor’s orders, 
but their own intuition. Many extra views “not 
the book” can taken and will ultimately 
prove invaluable the diagnosis. 

Mrs. Cameron was very proud an- 
nounce that two Hamilton technicians have won 
awards for their essays which will presented 
the International Convention. Mr. Bert 
McBride, R.T., from Dr. Hess’s office, very de- 
servedly won the second prize and Miss Barbara 
Dunsworth, Student Technician from McGregor 
Clinic, won the third prize. 

Mr. George Ross presented C.I.L. film 
color dealing with the manufacture plastics, 
which was very educational and interesting and 
enjoyed most thoroughly all. Many thanks 
Dupont for allowing the privilege view- 
ing the film. 

After tour the X-Ray Department, the 
Sisters St. Joseph’s served delicious lunch. 
behalf the Section would like thank 
the Sisters for their co-operation and assistance 
which helped towards making the meeting one 
the most successful the season. 

—MARGARET PALMER, R.T., 
Secretary, Central Section. 
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The sudden death February 10th Jack 
Webster, for many years Mount Sinai Hos- 
pital, Toronto, came great shock his 
many friends. collapsed with sudden 
attack coronary thrombosis while dinner 
home after day’s work the hospital. 
was veteran the First War and was for 
some years associated x-ray work with his 
brother-in-law, Dr. Willinsky. Our deep- 
est sympathy goes his wife and daughter 
their great loss. 

Frank Weale Hamilton, who lead 
the singing the National Anthem the 
Opening Session the International Conven- 
tion June 29th, has recently written the 
words and arranged the music for “Hymn 
Our Queen and Nation,” dedicated the 
Ryerson United Church Choir Hamilton. 

LAKEHEAD SECTION 

The first meeting the New Year was held 
St. Joseph’s Hospital, Port Arthur, 
Wednesday, January 14th, 1953, o’clock. 
The newly elected President, Mr. Whatley, 
R.T., was the chair and conducted the busi- 
ness portion the meeting. 

Miss Carmel Coghlan, R.T., was the speaker 
for the evening. She chose for her topic 
“Radiography the Gall Bladder” which she 
demonstrated with slides. This worthwhile 
topic proved great value and interest 
those present. 

delicious lunch served the X-Ray Staff 
brought close the January meeting the 
Lakehead Section. 

well attended meeting the Lakehead Sec- 
tion was held the Nurses’ Residence 
McKellar General Hospital, Fort William, 
Wednesday, February 1953. President 
Jim Whatley, R.T., presided over the business 
portion the meeting which certain corre- 


spondence was reviewed. 

the close the business portion the 
meeting two industrial films were shown and 
proved very interesting. 

Delicious refreshments served the mem- 
bers the X-Ray Staff brought close an- 
other meeting the Society’s annals. 

The March meeting the Lakehead Section 
was held the Port Arthur General Hospital 
March 18th, 1953, with President Jim 
Whatley, R.T., presiding. 

Following the business portion the meet- 
ing the members had the opportunity seeing 
two films Cancer Research. 

social hour followed during which the mem- 
bers the X-Ray Staff served delicious lunch 
thus bringing close another successful meet- 
ing the Lakehead Section. 

—M. McCLURE, R.T., 
Sub-Editor. 
WESTERN SECTION 

February 12th technicians from Western 
Ontario assembled Victoria Hospital, Lon- 
don, for the first sectional meeting 1953. Mr. 
Renton the administrative staff Victoria 
Hospital welcomed the visiting technicians 
behalf Victoria Hospital Superintendent. 
Bartelink, Director the X-Ray Depait- 
ment Victoria Hospital and Professor 
Radiology, University Western Ontario, also 
welcomed the technicians. Dr. Bartelink said 
was very happy see technicians meeting 
together present technicial papers and discus- 
sing problems x-ray technology. 

The first paper the evening was 
Dr. Gilmore London. Dr. Gilmore 
spoke “Soft Tissue Technique.” This 
very helpful subject. subject which 
technicians probably not give much thought. 

Continued page 112 


from page 
RESOLUTION Submitted Island Branch, 


B.C. Division, C.S.R.T. 

WHEREAS the booklet entitled “Interna- 
tional Recommendations Radiological Pro- 
tection,” July 1950, published for distribution 
Canada the Industrial Health Division 
the Department Health and Welfare, Ottawa; 
purports itself the sum total, unabridged 
these recommendations; and that the book- 
let omits any reference working hours and 
holidays recommended the International 
Congress Radiology, originally Stockholm, 
Sweden, 1928; and this booklet with the 


The Focal Spot, No. 1953 


above mentioned omission, could detrimental 
the welfare x-ray technicians. 


was moved and seconded that the above 
mentioned material discussed and action 
taken uncover the meaning these import- 
ant omissions, the International Convention 
held Toronto, June 28th, 1953. 


THEREFORE resolved that the Cana- 
dian Society Radiological Technicians take 
whatever action they may deem necessary 
have these recommendations included the 
above mentioned booklet recommendations 
or, discover why they were not included. 
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Continued from page 111 

This paper will found elsewhere this 
issue The Focal Spot. 

Technicians then assembled the x-ray de- 
partment witness actual demonstration 
cerebral arteriography. Technicians saw the 
method injection and the cassette-changing 
apparatus employed. are indebted Dr. 
Drake, Neuro-Surgeon Victoria Hospital, who 
made the demonstration possible. Also demon- 
strated was practical method tomography 
Mr. Alex Nelson, R.T., Victoria Hospital. 

The final paper the evening was presented 
Mr. Jack Brown, Physicist the Cobalt 
Therapy Dept., Victoria Hospital. Mr. Jack 
Brown spoke “The Cobalt Therapy Unit,” 
telling how was constructed and the pene- 
trating quality the rays emitted from such 
unit. 

—DONALD ANDERSON, 
Secretary. 


ERIC WALKER 

Philips Industries Limited are pleased an- 
nounce the appointment Mr. Eric Walker 
the Ontario X-Ray Division. 

Mr. Walker has had considerable experience 
x-ray engineering over the past years. 
member both British and Canadian Engineer- 
ing Institutes, started his association with 
medical x-ray Research Engineer Super 
Voltage Development with Metropolitan Vickers 
Electrical Engineering Co. Ltd., Manchester, 
England. Prior leaving England was 
technical advisor the sales manager General 
Radiological Co. (Siemens), London, and 
charge hospital service that area. 

Mr. Walker’s general technical and practcial 
experience will enable him offer Philips’ x-ray 
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customers courteous and efficient service both 
the choice suitable equipment and asso- 
ciated maintenance. 


SASKATCHEWAN DIVISION 
C.S.R.T. 


SASKATOON SECTION 

The Saskatoon Branch held their first meet- 
ing the New Year January the 
City Hospital. Films covering construction and 
care syringes, Endocrine glands and func- 
tion, accidents and first-aid, along with water 
safety were shown. Election officers for 
1952-53 season followed with Miss Irene Domes 
taking the chair President. Miss Vibbert was 
cians elected the program committee were: 
Mr. Attridge, Mr. Johnson, Mr. Der- 
rick and Miss Helem. The meeting came 
end with the serving delicious lunch. 

The February meeting took place the 
Recreation Hall the D.V.A. Hospital. The 
speaker for the evening being unable 
present, much needed business meeting utilized 
the time. delightful lunch brought the meet- 
ing end. 

The March meeting was held the 11th 
St. Paul’s Dr. Spencer, 
Radiologist, gave very interesting lecture 
Pelvic Abnormalties Pregnancy. was de- 
cided that the April meeting would held 
the Saskatoon Sanitorium with Dr. Herman 
guest speaker. The meeting was then adjourned 
and lunch was served. 

The Regina Branch the Saskatchewan 
Division held the first meeting 1953 the 
General Hospital. The speaker for the evening, 
Dr. Roulston, presented very interesting dis- 
cussion, his subject being Orthopedics the 
Rural Hospital X-Ray Laboratory. lovely 
lunch followed the business session, during which 
newcomers were made welcome, and x-ray be- 
came the subject conversation. 

The Executive the Saskatchewan Division 
met the Providence Hospital, Moose Jaw, 
February 3rd. All matters relevant the 

Continued page 114 
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How often YOU replace valve tubes? 


it’s every few months 
even every few years 
—here are facts about 
kenotrons that can 
mean big savings for you 


REPORT KENOTRON LIFE 
the X-RAY UNITS 
ind Grovp* Average 
(from 4 
geographic 
ter 
for 
ni- 
re: 8 mn > *Nomes supplied on request 
er- 
General Electric, quality more than ab- 
stract word. actually built into every compo- 
nent every unit sold. And dollars- 
and-cents proof what quality means 
you just one instance. 
Take look the table above. It's based 
actual users’ reports kenotron valve tube 
life. Compare this record with yours. 
And remember, it’s not just the amount you 
pay for new tube—although even the 
ones cost around $100.00! You must also con- 
man’s call. 
x-ray-equipped offices have learned take 
kenotrons’ long life for granted. Contrast this 
with many users other equipment who find 
matter routine replace valves every 
months. 
This amazing story kenotron life not 
isolated instance. It’s typical all x-ray 
equipment. Ask your x-ray representative 
show you how your equipment dollars farther 
when you buy quality. Phone write the 
the nearest office General Electric X-Ray 
ely Ltd.—Montreal, Toronto, Vancouver, Winnipeg. 
ich 


You can put your confidence 


ion This Maxicon 200, all GENERAL ELECTRIC 


x-ray units, uses long-life kenotrons. 

the 
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SASK.—Continued page 112 
Society were brought date and May 18th 


was the date decided upon for the Annual Con- 
vention. was the longest Executive meeting 
record the Saskatchewan Division history 
consideration given the fact that took 
the Regina members four hours get home, 
the roads were icy. 


PERSONALITIES 

Mrs. Potts (mee Broatch) the Grey 
Nuns’ Hospital, Regina, has dismissed Radio- 
graphy ambition and becoming full 
fledged housewife, March 

Miss Armstrong has also decided leave 
the Grey Nuns’ Hospital, Regina, and Radio- 


REGINA-MOOSE JAW SECTION 

joint meeting the Regina-Moose Jaw dis- 
trict Technicians was held the Providence 
Hospital, Moose Jaw, Thursday, February 
19th with Sister Mary Rosaire the chair. There 
were thirty-three technicians present. 

The proceedings commenced with prayer 
and Canada. The chairman then introduced 
Dr. Dunn, Radiologist, who welcomed 
those present, commenting the good attend- 
ance and mentioning that one Sister Technician 
travelled less than 150 miles. 

Mr. Mel Maki the Canadian Industries Ltd., 
spoke films, intensifying screens and the 
problems static. 

Miss Jean McGregor, M.C.S.P., C.P.A., 
Physiotherapist the Providence Hospital, pre- 
sented paper entitled “Judet Arthroplasty.” 

With the aid skelton, diagrams and radio- 
graphs the speaker traced the progress made 
from the Smith-Peterson Pin; the Vitallium Cup 
Arthroplasty the Judet. The three types 
Artificial Prosthesis shown were: 

(a) Buxton. 

(b) Nissen. 

(c) Judet. 

This type Arthroplasty done painful con- 
ditions the hip such arthritis. Miss Jean 
McGregor also spoke the work the Physio- 
therapist before and after operation. 

Hunt, President the C.S.R.T., held the atten- 
tion his listeners with address the for- 
mation the C.S.R.T. and how functions 
benefit technicians throughout the country. 

The question period which followed was very 
interesting and educational 

SASK.—Continued page 116 


QUEBEC SOCIETY 
X-RAY TECHNICIANS 


General Meeting the Quebec Society was 
held January 17th the Central Division 
the Montreal General Hospital. were cor- 
dially welcomed Dr. Joseph McKay, Chief 
Radiologist the hospital. Miss McHardy 
introduced our speaker, Miss Agnes Muirhead, 
though Miss McHardy said, our friend Scotty 
introduction. She the head techni- 
cian the Western Division the General 
Hospital, and her paper “The Value 
Angulation Radiography” gave many help- 
ful tips. She illustrated her remarks show- 
ing the resulting films, and all feel that 
have derived lot ideas from Miss Muirhead. 

Miss Garon, student the General, gave 
resumé this paper French for the benefit 
our French speaking members. 

Our speakers were thanked Mr. Gordon 
Greenfield the Queen Elizabeth Hospital. 

Tea was served the nurses’ sitting room 
after the meeting. 

general meeting the Quebec Society was 
held Saturday afternoon, March 14th, 1953, 
the Nurses’ Home the Jeanne D’Arc Hos- 
pital. Dr. Vallee, radiologist that hospital, 
welcomed cordially and gave interesting 
lecture on, “Abnormal Positions Radio- 
graphy.” Miss Paquin thanked Dr. Vallee 
behalf the Society. 

Dr. Vallee then presented certificates the 
successful candidates the last examination. 
Their names were listed the last Focal Spot. 
Our sincere congratulations, and hearty wel- 
come these new members. 

has been suggested one our members 
that the future hold graduation tea for 
our new members when they receive their cer- 
tificates, their friends might present. 
would like know how our fellow provinces 
celebrate this event. 

After short business session delightful tea 
was served the hospital, concluding friend- 
afternoon. 

—EDWINA BOA, R.T., 
Sub-Editor. 
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1953 


Memoriam 


douce mémoire Révérende Soeur Marie-Anna Benoit décédée 


février 1953 aprés une longue maladie. 


Soeur Benoit fut une technicienne sincére, membre actif Société des 
Techniciens Radiologie Province Québec depuis ses débuts. Son dévoue- 
ment ses grandes qualités coeur font que Soeur Benoit laisse 
regrets, non seulement chez les techniciennes mais aussi parmi tous 

vie presque entiére consacrée aux Rayons-X, demeurera pour nous 
inoubliable bonté, sens devoir. 

Sur tombe celle qui nous fut chére, nous déposons nos humbles priéres. 


Germain Violette, 
Montréal, 
Département Radiologique. 


SOCIETE DES TECHNICIANS 
R.X. PROVINCE QUEBEC 


3iéme assemblée réguliére des techniciens 
janvier 1953 Général (division 
centre). 


Dr. McKay, radiologiste, souhaita bien- 
venue tous. rappela les débuts Société 
dont fut pionnier avec Miss Rosemary 
O’Hagan. 


Miss McHardy présenta Miss Muirhead qui 
nous intéressa vivement nous parlant des con- 
nous permettant d’obtenir meilleur détail 
une densité adéquate, tout modifié par une 
connaissance approfondie 


Mile. Chantal Garon fit résumé 
francais. 


Mile. Campagna, secrétaire, 
Mile. Germaine Perry vice-présidente, les 
minutes derniére assemblée; membres 
étaient présents. 
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Dans grand spacieux salon 
miéres, lueur tamisée d’un feu cheminée 
sentant réconfortante chaleur nous enva- 


nous avons dégusté délicieux 


accompagné traditionnelle tasse thé. 


grand merci Dr. McKay, Mlle. 
O’Hagan ainsi tout personnel 
dont nous gardons cordial souvenir. 


mars dernier avait lieu 
Sainte-Jeanne d’Arc, Résidence des Infirmiéres, 

Mére Claude Antoine présenta conférencier 
invité, docteur Vallée, radiologiste 
chef cet conférence fut trés in- 
térssante nous fit connaitre des 
procédures anormales technique radiologique 
accompagné clichés afin nous illustrer les 
différentes positions. dernier fut remercié 
par mademoiselle Alice Paquin, R.T. 
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suite—page 

distribution des diplémes fut faite aux 
heureux candidats novembre dernier. Toutes 
nos félicitations voeux succés ces derniers. 

succulent délicieux gouter fut servi 
salon des Infirmiéres. Remerciements trés sin- 
céres aux autorités Révérende 
Soeur Claude Antoine, ainsi qu’au docteur 
Vallée, mademoiselle Rouleau R.T., made- 
moiselle Ducharme, I.L.R.T., pour leur bonne 
hospitalité leur bon acceuil. 

nous fait plaisir d’offrir nos meilleurs voeux 
bonheur Mademoiselle Olive Pelletier, R.T., 
son prochain mariage avec mon- 
sieur Fernand des Pins qui aura lieu juin 
prochain. 

Nos plus sincéres condoléances vont 
Révérende Mérre Allard, supérieure 
Dieu Montréal, ainsi qu’a toutes les re- 
Marie-Anna Benoit, technicienne Rayons-X. 

Aussi toutes nos condoléances vont made- 
moiselle Germaine Violette, membre 
tif Société des techniciens R.X. 
sion mort son beau-frére Monsieur 
Champlain qui était administrateur financier 
Sanatorium Saint-Georges Mont-Joli. 

Révérende Soeur Delisle 
Montréal, quitta Dorval avion les premiers 
jours mars pour séjour Hauterive Co. 
Saguenay; nous vous souhaitons heureux 
séjour prompt retour Soeur Delisle, R.T. 

Tous nos voeux prompt rétablissement 
docteur Charles Langlois radiologiste, hospitalisé 
Pavillon Royer. 


—ALICE PAQUIN, 
Rédactrice adjointe. 


SASK.—Continued from page 114 

Our thanks the Sisters the Providence 
Hospital for grand evening. 

The monthly meeting the Regina-Moose 
Jaw district technicians was held the Grey 
Nuns’ Hospital, Regina, Thursday, March 
19th, 1953, with Connell presiding. Thirty- 
two technicians were hand when Mel Brown 
introduced the guest speaker, Moore, M.D., 
who gave splendid address “Ethics for 
X-Ray Technicians.” 

Committees were formed and plans made for 
the Convention the Saskatchewan 
Division held Regina, May 18th, 1953. 
Prizes are being offered for the best technical 
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TECHNICIANS WANTED 
Required for 450 bed hospital—2 X-Ray 
Technicians. Town pop. 60,000 (part half 
million populated metropolitan area). Starting 
salary $208.00. Apply Mr. Holcomb, Per- 
sonnel Manager, Royal Columbian Hospital, 
New Westminster, British Columbia. 


_At the time going press technicians were 
also needed General Hospital, Chilliwack, 
B.C., and St. Mary’s Hospital, New Westmins- 
ter, B.C. 


Rings and Lapel Pins 


RING karat yellow gold $12.00 
karat yellow gold $14.50 arat yellow 
Sterling silver Sterling silver 


LADY’S SOLID SHANK LADY’S SPLIT SHANK 
STYLE 


LAPEL PINS AND 
GENT’S STYLE RINGS BUTTONS 


karat heavy yel- style pin with 


low gold ..... $18.75 safety clasp 

Heavy Sterling style lapel but- 

MADE 


Johnson-Hutchinson Ltd. 
JEWELLERS 
“The Perfect Diamond 

286 Portage Avenue Winnipeg, Manitoba 


Members wishing purchase either C.S.R.T. Lapel 
Pins Rings should now first apply the Society Regis- 
trar, Mrs. Mina Stewart, R.T., General Hospital, Win- 
nipeg, Manitoba, for purchase authorization certificate. 
This certificate, together with money order covering 
cost purchase (please make small allowance for post- 
age, etc.) should sent direct the jewellers: 

Please note that the cost the Lapel Pins now two 


dollars ($2.00) instead the former two dollars and fifty 
cents ($2 °°), 


paper and for the best exhibit films first 
and second year students. 

usual dainty lunch provided Sister 
Hopcraft and served her technicians brought 
close another successful meeting. 

—C. JOHNSON, R.T., 
Sub-Editor. 
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PICKER has 
handy 


x-ray technic 
pocket guide 
for you... 


You have carry 
technics your head, take 
time out thumb through 
book when you have this compact 
guide handy. It’s small enough tuck 
into your pocket, yet complete 
enough supply accurate technics for 
any body part you may want 
radiograph. General information, 
quick-reading conversion tables, darkroom 
pointers—even inch and centimeter rules— 
they’re all here, compactly presented for ready 
reference. The Picker technic guide printed 
heavy vinylite plastic; will last long, long time. 
Your local Picker representative has one for 


glad send it: the coupon here will bring with our compliments. 


PICKER X-RAY CANADA LIMITED 
1074 Laurier Ave. W., Montreal, P.Q. 


Please send Picker pocket slide for radiogrcphy. 


source fer everything x-ray 
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For superior radiographic 
results, follow 
this simple rule: 


His goal exactitude 


Use 


Whether home, absorbed his hobby, 

Kodak Blue Brand his office, busy with patients, the radiologist 

X-ray Film concerned with every detail. His demand for 
accuracy, exactitude. 

Expose with That’s why, without doubt, requires the 

Kodak Contact X-ray finest, most advanced equipment, the most re- 

Screens (THREE TYPES) sponsive and reliable x-ray film, the most uni- 


form and effective processing chemicals. And 
that’s the reason almost always specifies 
Kodak x-ray materials each product made 
work with the other, each prepared 


produce superior results. 


Kodak Chemicals 


(LIQUID POWDER) 


Order from your x-ray dealer 


CANADIAN KODAK CO., LIMITED 
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